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REMOVING MOUNTAINS 


T will not do, in the 20th century, to wait for 

a miracle to happen when we want to remove 

mountains. To get them out of our way 
we must go straight ahead and attack their 
foundations. A reference to page 33 will show 
that tne Coilege of Nursing is beginning the vear well 
by working away at the foundations of a mountain 
which has long overshadowed the profession— 
the fear of poverty when working days are over. 

Our readers do not need to be told that the 
College has been working for some time past 
to remove this fear. It is «now working 
for interchangeability of pensions in the case of 
nurses who may wish to work alternatively under 
voluntary or public authorities. As we go to 
press, the Ministry of Health is receiving a depu- 
tation, introduced by the College president, on 
certain amendments to the Local Government 
Bill, and these, with a simple explanation of each, 
appear on the page referred to. The amendments 
will be proposed by Mr. Gerald Hurst, K.C., M.P., 
on behalf of the College, which has behind it, we 
are certain, the whole-hearted support of the entire 





profession in its efforts to place nursing on a 
sounder economic basis. 

The failure of nurses of a former generation to 
realise, in their own youth, what the future might 
have in store for those who followed them, has 
meant years of tragic poverty for countless nurses. 
We cannot altogether blame them. Their work 
was intensely absorbing, and who, after all, 
wishes to be saddened in the heyday of youth 
by thoughts of middle and old age? Even had 
that generation looked ahead, there was then no 
Federated Scheme for Hospital Nurses as there is 
to-day. 

We do not want to depress the nurses of to-day 
with gloomy pictures of a future unprovided fer, 
but we do ask them to take it from those who 
know, that there are few worse conditions than 
old age combined with poverty and _ possible 
ill-health. We ask them, too, to help those who are 
trying to help them, by realising the vital impor- 
tance of entering a pension scheme, under whatever 
authority it may be, and not to take appointments 
where no such scheme is provided. 
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EDITORIAL 


A NURSE DIETITIAN FOR THE KING 


Tue third communiqué to the medical pro- 


fession on the King’s illness (page 34) 
concludes with the statement that Miss Rose 


Simmonds, of the London Hospital, has been 
assisting in the care of His Majesty for some 
little recall an 
interesting article by Miss Simmonds on the 
london Hospital's Dietetic Department, of which 
she is the sister dietitian (see “The Nursag 
Times” of December 15). It is significant that 
Miss Simmonds should have been summoned to 
the Palace in her capacity as an expert on food 
values. It emphasises once more not only that 
the feeding of the sick is one of the most vital 
factors .n helping the patient to overcome dis- 
ease ana regain strength, but that special know- 
ledge of this subject is essential. The art of 
nursing includes the art of feeding the patient, 
and the profession, we are sure, will appreciate 
this recognition of the science underlying its 
training, It points to the importance of giving 
opportunities for acquiring this highly specialised 
branch of knowledge which is essential if nurses 
are to realise their professional potentialities. 


time past. Our readers will 


ENTRANCE EXAMINATIONS OR TESTS 


WE commented recently in these Notes on the 
suggestion, by the house committee of Swansea 
Hospital, of an entrance examination in general 
knowledge, to be conducted by the headmistresses 
of the local secondary schools, for candidates 
wishing to enter the hospital as probationers. 
\n interesting sidelight was thrown on the 
general question of entrance examinations during 
the Headmasters’ Conference at Tonbridge. 
Mr. F. Fletcher (Charterhouse) moved a reso- 
lution to the effect that the common entrance 
examination ought never to be competitive, or 
be treated as a final test so as to cut off without 
consideration boys who failed to gain a certain 
proportion of marks. Mr. Cyril Norwood 
(Harrow) said that in many instances boys were 
unfit to profit by ordinary methods of class in- 
struction; the foundations had been badly laid, 
and they had been hurried on to advanced work, 
with the result that they were in a mental muddle. 
“We must throw off the examination obsession, 
which is getting more and more of a hold on our 
education,” he added. Better .than entrance 


examinations, a correspondent in our columns 
suggested last week, would be scientific tests for 
intelligence and general qualities, to be conducted 
during that fateful interview between the hos- 
pital matron and the prospective candidate for 
We shall refer to this matter again 


training. 





NOTES 


before long. Meantime, in case any reader may 
remark that entrance examinations in boys’ 
schools have nothing to do with entrance 
examinations for girls wishing to be nurses, we 
reply that there are no “ educational problems ” 
that are not part of “ the problem of education ” ; 
that educationists in one department of life may 
learn much from those in other departments and 
that, whateyer our own department may be, we 
all shudder at the words “ mental muddle.” 


THE EXAMINATION SYSTEM 
As to the examination itself, Sir 


Michael Sadler is of opinion that the time has 


system 


come for an enquiry into its working, and into 
the psychological effects of examinations on 
candidates. At the annual meeting of the New 
Education Fellowship he said :—“In England 
examinations are too deeply rooted for it to be 
possible to extirpate them except after a revolu- 
tion. They are too convenient to be wholly dis- 
pensed with. For good and evil they fit in with 
English psychology. State-organised and 
State-aided education can no more dispense with 
the convenient device of examination than 
modern social legislation can dispense with the 
action of State officials. . . . Examinations are 
the English destiny.” That is so; whether we 
like it or not, we cannot do without them. But 
are we attending to the training and examination 


of the examiners ? 


ANNUAL REPORTS 


Ir only people would read the society’s annual 
report, said a speaker at a recent meeting of a 
district nursing and benevolent society, 90 per 
cent. of them would want to give, but the fact 
was that people did not read the report. We have 
not seen the report referred to. But it suggests a 
question that has often worried us. Who does 
read the annual reports of the thousand and one 
excellent associations whose officials take such 
pains to write them? Those who are already 
interested, subscribers and workers? And others 
to whom they make a personal appeal? We 
have on our desk a report which is packed as 
tightly with information as a new matchbox is 
with matches. It tells of people engaged in the 
most thrilling adventures, all over the world, 
men and women who are fighting disease, clearing 
fever-haunted swamps, teaching health—and the 
report of this enchanting crusade is so dull that 
we have taken it home three times for the week-end 
and brought it back to the office unread! There 
are reports and reports. A readable report is a 
joy to the reviewer. Some of our great hospitals 
do the thing extremely well. A few human stories, 
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one or two good illustrations, will touch even an 
annual report into life and make you say, “ These 
are real people, working among real live men, 
women and children.” Statistics are a necessary 
evil, but even statistics, in clever fingers, can be 
prism-like in reflecting the colour of life. 


NATIONAL COUNCIL FOR MENTAL HYGIENE 


Tue fifth annual report of the National Council 
for Mental Hygiene is an exception to the 
criticism made above. It is full of interest. The 
Council, it appears, was established only five 
years ago, but it has already done splendid work. 
Obviously it has a fine future before it. Its 
aims and objects have a special appeal for large 
numbers of our profession who*come into con- 
tact so constantly with mental deficiency or 
disorder. The Council realises that its essential 
work lies in educating the public to take an 
enlightened view of the problem of menial 
hygiene, as well as in trying to improve the 
mental health of the community. Among prac- 
tical suggestions made in the report are the 
establishment of child guidance clinics for (a) 
mental and physical examination and treatment, 
(b) research, (c) teaching and training of medical 
students, nurses and social workers ; the provision 
of (a) out-patient clinics, (b) in-patient accommo- 
dation, (c) annexes and hostels for those under- 
going treatment in such clinics. All who are 
interested in this important subject but have 
little time to give to it could help the Council 
to carry out its splendid programme by becoming 
full members (subscription one guinea) or 
associate members (subscription five shillings). 
Further information may be obtained from the 
Secretary, 78, Chandos House, Palmer Street, 
London, S.W.1, 


NEW WAYS FOR OLD 


IN an amusing leading article the “ Times ’”’ 
discusses the “ rich vein ’”’ struck by an American 
Professor of English Literature who is training 
future journalists on ‘“‘ Hamlet.”” By his method 
voung students whe are bored by the usual means 
of mastering a Shakespeare play are fired with 
enthusiasm when they are told “a ghost has been 
seen on the castle at Elsinore. Get the story.” 
In other words, put yourself in the place of a 
representative of the “ Elsinore Gazette,’ charged 
with the duty of finding out all about the ghost, 
when it appeared, what it looked like, whether 
it spoke and if so what it said, and to whom. 
While the suggestion need not be taken too 
seriously, it does point to the need for keeping 
our minds plastic and ready to take fresh views 
of familiar personages and events. in literature. 
It should hardly be necessary to say that the 
American professor’s method should be followed 
with caution if at all; that student nurses, for 
example, who may feel inspired to experiment 











with it in their magazines, should remember that 
it is only with the names of the past that such 
tricks can be played. As a mental exercise for 
those who have seen Mr. Reginald Berkeley's 
play we might suggest a pseudo-interview with 
Florence Nightingale, headed “ What I think of 
Mr. Berkeley’s play about me.” 


TO COLLEGE BRANCHES 


INTERESTING work is before the College of 
Nursing and its branches in the near future. 
What a delightful profession ours is; there is 
always something just ahead of us to be done! 
Members will know of the application to the 
Privy Council for an extension of the time 
granted for the making of bye-laws under the 
Royal Charter. If further time is allowed, 
those branches which have not already sent in 
suggestions regarding bye-laws will have time to 
do so. In fixing coming meetings they should 
give the matter their weightiest consideration. 
Nurses in relation to jury service is another 
matter that should not be overlooked. The special 
committee appointed to consider the suggestions 
made by branches for a revised Constitution will 
meet on Wednesday, January 16, and it is to be 
hoped that a Constitution *will soon be evolved 
which will satisfy the majority. In addition to 
these matters of moment there are dances and 
whist drives ahead, and there is always the 
Derby (June) to look forward to! 


“INDIGNANT NURSES’’ 


PILFERING is an evil with which most adminis- 
trators of large institutions have to deal at one 
time or another. Nor should there be any need 
to remark that every member of a team would 
wish to help in detecting the leakage. The 
attitude of some nurses at a North London Poor 
Law hospital is one of “protest against the 
insult” which they consider has been offered 
them by a suggestion that members of the staff 
should be searched. Hence an inch and a half 
of print in a local newspaper signed “ Indignant 
Nurses.” We think that a little reflection will 
show that this is not a public-spirited attitude 
to take towards a very serious problem. 


“NURSE AS FAMILY DOCTOR”’ 


Nurse ——, by her careful study of the 
people, has taken the place of the family doctor, 
said the chairman of a District Nursing Associa- 
tion recently. But that is just what she must 
not do! Nor, we are certain, would she wish 
to do anything of the kind. A nurse’s work is 
not a doctor’s work, and the public health or 
district nurse who conscientiously carries out 
her professional and social duties towards her 
patients will have neither time nor occasion to 
assume the duties of the medical profession. 
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THE TUBERCULOSIS NURSE: 


HOME VISITING AND HOME 


TREATMENT* 


By WILLIAM Branp, B.A., M.B., C.M., Chief Medical Commissioner to the National Association 
for the Prevention of Tuberculosis, and Senior Tuberculosis Officer to the Borough of Camberwell. 


(Concluded). 


4 & ) raise home treatment to anything approach- 
ing a scientific measure, certain requisites 

should be included and provided for in an 
anti-tuberculosis scheme. 

1. The home should be suitable. The patient 
may have to fight a battle for years in his home to 
regain his health. His family may remain exposed 
to infection for years. The home, therefore, 
should be hygienic in all respects. There should be 
no overcrowding of the family. The patient 
should have a bedroom, or at all events a bed to 
himself. If these essential conditions cannot be 
obtained in the home in which the patient is 
discovered, facilities for removal to a suitable 
home should be available. This should not be 
regarded as outside the scope of an official anti- 
tuberculosis scheme. The use of sleeping shelters 
may solve the difficulty in some cases. 

2. Provision for the normal nourishment of the 
unit (the family) should be made adequate where 
there is poverty 

3. Prevention measures should be taught and 
supervised by the medical practioner who is atten- 
ding the patient. The tuberculosis nurse or health 
visitor should attend to the actual details of the 
prevention scheme, the following up of the instruc- 
tion of the patient in personal prevention methods 
viven by the doctor, the supply from the local 
health department of disinfectants, sputum mugs 
or flasks, beds, bedding, etc. The medical prac- 
titioner should recognise the supervisory capacity 
of the medical officer of health in such matters as 
administrative officer, or of the tuberculosis 
officer in his capacity as an assistant to the medical 
officer of health for tuberculosis. 

4. Asarule with few exceptions, general prac- 
titioners should carry out home treatment. In 
rural areas this is practically necessary. As men- 
tioned above, attendance fees should not fall on the 
patient or his family in a public scheme. No 
obstacle should be placed in the way of the patient 
seeing the doctor as often as may be necessary for 
treatment or for supervision. It is essential that 
the patient should feel and be at liberty to ask 
the doctor to attend at his (the patient’s) home. 
The patient should not have to visit the doctor’s 
surgery unless it is simply a matter of convenience. 
In that case the medical attendant should be satis- 
fied that the patient is able to attend at the surgery. 
Tuberculous patients not infrequently arrive at 
a surgery or at a dispensary or hospital in a state of 
collapse, caused by the exertion and excitement of 





*Extracts from a paper read at the Sixth Conference of 
the International Union against Tuberculosis, Rome, 
September, 1928, 





travelling. Such an incident may cause irre- 
parable injury to a patient. 

It is essential to make provision in the anti- 
tuberculosis scheme for the systematic recording of 
the temperatures of all patients on home treatment, 
whether the patients are at work or not. In rural 
areas, other members of the patient’s family 
should be carefully taught how to take and record 
the temperature. Any febrile condition should be 
reported to the medical attendant and the patient 
should rest until the doctor’s instructions have 
been given. Patients who are at work and who 
are fit for work may prefer to visit the doctor at 
his surgery. It is often a matter of considerable 
convenience in urban areas. In rural areas it 
may be chiefly a matter of the distance from the 
patient’s home or place of work to the doctor’s 
surgery. If the patient has to wait a long time 
at the doctor’s surgery, his visits may become 
irregular. 

5. A medical attendant who undertakes the 
home treatment of cases of tuberculosis should 
allow enough time for his task. To see such a 
patient in the crowded surgery hours, to say : ““‘How 
are you this week, Mr. X,”’ sign a certificate, initial 
a repeated prescription for a cough mixture, and 
finally wave the patient out of the room with: 
‘ Good day, come again in a fortnight,” to do these 
things and essentially to do nothing more, is a not 
uncommon travesty of the treatment of tuber- 
culosis to-day. I repeat, ample time must be 
allowed for the intensive study of the patient 
during the whole course of treatment and 
supervision. The aim should be to establish a real 
co-operative effort between the patient and his 
doctor. The doctor must allow himself time to 
study the psychology of his patient to study him 
in a really personal sense, his doubts and fears and 
whole outlook, his mental balance—his steadfast- 
ness or waywardness. Nothing will develop con- 
fidence in the patient’s mind regarding the doctor 
so easily as a combination of extraordinary sym- 
pathy with firmness and intense interest. The 
more interest the medical attendant takes in his 
patient, the more interest will the patient take in 
his treatment. These matters, in my opinion, are 
not outside the scope of a paper on the organisation 
of anti-tuberculosis measures. The personnel of 
the whole staff engaged in the scheme will probably 
be the cardinal factor in determining success or 
failure. 

6. To-day, many patients, everywhere, let 
things drift after discharge from sanatorium because 
their medical men take no real interest in their 
aftercare. While in the sanatorium a patient 
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receives a full course of instruction on how he 
should live, move, and have his being after he goes 
home. One of the first things we would wish 
the patient to say when he arrives at home, is: 
‘“‘ How can I adapt the conditions of my home and 
of my life so that I may be able to carry out the 
teaching of the sanatorium?”’ It is the duty of the 
dispensary service, in co-operation with the 
medical practitioner who is in charge, to see that 
the patient who is under the public scheme is 
taken by the hand in a friendly way as soon as he 
arrives home from the sanatorium and that assis- 
tance is offered to him in adjusting the life and 
conditions of the home so far as they can be 
adjusted, so that the principles of the sanatorium 
can be upheld as completely as possible. 

The carrying out of the principles of the sana- 
torium may mean a considerable upheaval of the 





usual habits of the family. A point should be made 
of discussing the whole situation with them some 
days before the patient’s return from the sana- 
torium is due. Home treatment or supervision 
may require to be carried out for years. The 
unflagging and continuous co-operation of the 
medical attendant and of the tuberculosis nurse or 
health visitor with the help of the tuberculosis 
officer in a consultative capacity, is the surest way 
to ultimate success. The assistance of the care 
work organisation may be required at any time 
or all the time. This has been considered under 
another heading. A hygienic home in a rural area 
offers a more favourable environment for treat- 
ment than the town home. That is a point that 
may help to compensate the disadvantages of 
greater isolation. 


MEDICAL NOTES 


Immunisation Against Scarlet Fever 


Dr. Claude Rundle, medical superintendent of 
the Fazakerley Hospital, Liverpool, testifies that 
the degree of immunity effected by toxin injec- 
tions in the protection of the nursing staff against 
scarlet fever has been very striking. On joining 
the staff, 115 nurses have received prophylactic 
treatment by three or more graded doses of toxin. 
Of these, two only have developed scarlet fever at 
a subsequent period of their training, and in both 
there is good ground for believing that a more 
adequate dosage would have rendered them 
insusceptible. These results compare very strik- 
ingly with those of the years immediately preceding 
inoculation, when no fewer than 11 nurses developed 
scarlet fever, of whom one died. 

Dr.H. Stanley Banks, medical superintendent of 
the Leicester city isolation hospital, writes: 

“ If an adequate dose of the serum is admini- 
stered intravenously about the second day of the 
disease, a severely inflamed and swollen throat 
will clear up and the rash disappear in 12 to 24 
hours, complications will be rare, and desquama- 
tion will be slight or absent. Consequently the 
period of infectivity will be cut short, and the 
duration of residence in hospital or of treatment 
at home can be shortened by at least a third, pro- 
bably more. In face of these advantages the cost 
of an average dose of the serum, about {1 15s. per 
case, is negligible.” 

The Function of the School Clinic 

A great deal of important treatment is carried 
out at the Hastings school clinics, generally by 
the trained nurse, as it is often ofa kind that cannot 
be carried out at home, and often of such a pro- 
tracted type that the parents could not possibly 
afford a private doctor. Dr. G. R. Bruce; M.O.H., 
considers, however, that treatment of actual 





disease is but one minor réle among the parts 
which the school clinic should play. Among its 
functions are the detection of disease in its earlier 
stages, the watch over the pre-tuberculous child, 
the early discovery of the incipient cripple, the 
teaching of proper breathing after removal of 
enlarged tonsils and adenoids and the prevention 
of disease. It should be, not a_ second-rate 
dispensary for the treatment of all and sundry 
diseases, but a sorting-house and clearing-place 
where accurate diagnosis can be made and parents 
directed and helped to the best kinds of treatment 
before serious symptoms have asserted themselves. 


Treatment of Defects Before School Age 


Reporting to the Swindon education committee, 
Dr. Dunstan Brewer, M.O.H., points out that 
evidence of the growth of preventive medicine 
is afforded by the decreasing number of individual 
children found at routine medical inspection to 
require treatment, and that the position is more 
favourable than statistics make apparent, as these 
do not discriminate between conditions already 
under treatment and those which for any reason 
have been neglected or undiscovered. ‘‘ The 
majority of defects and diseases which formerly 
were discovered on the examination of the entrants 
are mainly diseases of the weaner and the toddler. 
The care now given to children at these age 
periods is producing a sensational drop in the 
diseased conditions which arise during that period 
and such as cannot be prevented, can and should be 
discovered and remedied before the child enters 
school. The tendency is to shift back to the 
pre-school period the majority of the work that 
formerly was undertaken during the early school 
years. The condition known as tonsils and aden- 
oids should be cleared out of the way before the 
child enters school, and the teeth of the entrant 
should be either naturally perfect or have been 
rendered dentally fit before admission. Chronic 
ear disease should never be seen.” 
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THE APPLICATION OF THE MICRO-ORGANISM TO MEDICINE 


Notes of a Lecture to members of the Fever Nurses’ Association by J. STANLEY WHITE, 
M.R.C.S., L.R.C.P.* 


the manufacture of biological remedies. An 

example is diphtheria antitoxin, which is 
standardised on the guinea-pig, and can be con- 
centrated so that the maximum number of anti- 
toxin units can be administered in the smallest 
possible bulk. 

The Schick test enables the doctor to decide 
whether an individual is susceptible to diphtheria. 
The test is carried out by the injection of a minute 
quantity of diphtheria toxin intradermally, a 
control consisting of heated toxin being similarly 
injected in the opposite arm. If the patient is 
Schick-negative, or, in other words, has no natural 
antitoxin, a typical reaction will make its appear- 
ance in some 36 to 48 hours. Children up to the 
age of six months are generally immune to diph- 
theria. Between the ages of six months and five 
vears, so many children give a positive Schick that 
it is possible to dispense with the test. In older 
children, and in the adult, however, not more than 
33 per cent. give a positive reaction, so that for 
these ages the test is desirable. Active immuni- 
sation can be brought about by three injections 
of a mixture composed of diphtheria toxin which 
has been neutralised nearly, but not quite, with 
diphtheria antitoxin. In this country, many 
doctors prefer to use a modification of this com- 
bination diphtheria toxoid-antitoxin, the toxin 
having been modified by treatment with formalin. 
The immunity takes about three to six months to 
develop, and it is known to last for at least nine 
years. In all probability it will last for a lifetime. 

Kkemarkable results have followed the use of 
scarlet fever antitoxin, perhaps the greatest 
advance in serum therapy since Behring put for- 
ward his principles in 1891. The development of 
scarlet fever antitoxin is directly due to the work 
of the Dicks in Chicago, who in 1924 showed us, for 
the first time, not only that a particular type of 
streptococcus hemolyticus is the cause of scarlet 
fever, but also that the organism can be made to 
give up its toxin. Further work has resulted in 
the production of specific antitoxins for the 
treatment of erysipelas and puerperal fever of 
streptococcal origin. 

Vaccines must be distinguished from sera. A 
serum is a substance developed in the body of an 
immunised animal. It is a product which confers 
antibodies directly to the patient. In other words, 
it is a means of establishing passive immunity. A 
vaccine, on the other hand, is purely a laboratory 
product. It consists of a suspension of micro- 
organisms in normal saline solution, and is capable 
of stimulating the patient to produce his own 
antibodies; or, to put it another way, it confers 


if various ways the microbe can be utilised in 





* Of the Medical and Scientific Department of Messrs. 
Parke, Davis and Co. 





active immunity. The immunity following the 
use of a vaccine lasts much longer than that 
given by a serum. 

With regard to vaccine therapy, a particular 
type of streptococcus is believed by many people to 
be associated with rheumatism, and a vaccine 
prepared from this organism is often of considerable 
service in the treatment of arthritis of the septic 
type. 

The primary cause of influenza is, in all pro- 
bability, a filter-passer, and all we have succeeded 
in doing up to now is to protect against the 
secondary infection. Even then such a vaccine is 
well worth while, particularly for prophylactic 
purposes. 

Various types of tuberculin are used not only for 
treatment but for diagnostic purposes. Guernsey, 
it is interesting to note, is one of the very few spots 
in the world where it is claimed that the cows are 
absolutely free from tubercle. 

Chemo-therapy is an attempt to kill the microbe 
without killing the patient, by the application o! 
a suitable drug. Salvarsan, originally known as 
606, is probably the best example of a chemo 
therapeutic agent we have at our disposal to-day. 
In 1923 a Danish doctor described a gold salt 
termed sanocrysin which he believed was as 
specific for the tubercle bacillus as salvarsan for 
the spirochaete of syphilis. Unfortunately, 
sanocrysin (gold-sodium-thiosulphate) has not 
proved to be a direct bactericide, although it is 
useful in certain forms of pulmonary tuberculosis, 
especially if there is little or no formation of 
fibrous tissue. 

[Dr. White’s lecture was prefaced by the exhibi- 
tion of a wonderful cinematograph film showing 
how sera, vaccines, calf lymph and similar thera- 
peutic agents are prepared on a large scale. The 
film was made in what is probably the largest 
laboratory of its kind in the world, and proved of 
the greatest interest to the nurses present, especially 
the work done on the biological farm and in the 
research laboratories. The process of diphtheria 
antitoxin production was illustrated, from the 
isolation of the organism from the throat of a 
patient to the finished product. The second reel 
dealt particularly with the preparation of vaccines 
and calf lymph; pictures of modern research work 
concluded the series. Numerous lantern slides 
were also used to illustrate the lecture. ] 





The Machine of Life. By Ethel Browning, M.D. (Heine- 
mann; 5s.) 

TuIs simple explanation of the structure of the human 
body is intended for those who, in the author’s words, 
“wish to understand the fundamental principles of their 
existence and to become acquainted with the workings of 
their own complicated machinery.’’ It should be very 
helpful to nurses who are teaching public health, lecturing 
and aiding others in preserving their health, and to the 


general public. 
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THE LOCAL GOVERNMENT BILL AND THE COLLEGE OF NURSING 
Amendments to be moved by Mr. Gerald Hurst, K.C., M.P., on behalf of the College 


UR readers will have seen, in ‘‘ Proceedings 
of the College Council ” published last week, 
that the Parliamentary and Poor Law 

Reforms committees, which had had under consider- 
ation this Bill and its relation to nursing and 
health services, had submitted their report. As a 
result of these deliberations, Mr. Gerald Hurst, 
K.C., M.P., who is well known to College members, 
especially in Manchester, will move the following 
amendments to the Bill in the House of Commons, 
on behalf of the College :— 


1. Every local authority which employs nurses 
may contribute to the Federated Super- 
annuation Scheme for Nurses and Hospital 
Officers (contributory) in respect of any nurses 
in its service. 

This would enable a public authority which has 
no scheme for its officers, to contribute on behalf of 
those nurses who have already entered the Federated 
Scheme, so that their policies may be maintained 
throughout their service with that authority.) 

2. Where any local authority has adopted the 
Local Government and Other Officers’ Super- 
annuation Act, 1922, service by a nurse, pro- 
bationer or other officer engaged in the nursing 
service or in an institution the governors of 
which have adopted the said Federated Super- 
annuation Scheme shall be deemed service 
under the local authority for the purpose of 
section eight, sub-section (1), of such Act. 

[This amendment seeks to ensure that when a 
pension is being assessed in the case of a nurse who has 
been at one time under the Federated Scheme and 
then, by taking a post under a Poor Law or Public 
Health authority has come under the pension scheme 
of those authorities, her years of service with the 
voluntary hospital authority shall be recognised and 
such work shall be considered to be due for a full 
transfer value. ]} 


3. All nurses transferred by this Act who have 
contracted out of the Poor Law Officers’ Super- 
annuation Act, 1896, under the Poor Law 
Officers’ Superannuation Act Amendment Act, 
1897, shall, if transferred to a council which has 
adopted the Local Government and Other 
Officers’ Superannuation Act, 1922, be brought 
within the provisions of that Act and their 
Poor Law Service, in respect of which they 
contracted out of superannuation, shall be 
treated as non-contributing service for the 
purposes of such Act; and where such nurses 
are transferred to a council which has adopted 
a superannuation scheme they shall be brought 
within that scheme on such terms as may be 
approved by the Minister. 

‘Would provide for nurses at present in Poor Law 
service, who have not entered the superannuation 
scheme under Poor Law, to enter that of the Local 
Government and Other Officers Superannuation Act, 
1922, their previous years of service to be credited to 
them as non-contributory service for the purpose of 
of such Act.] 





4. Page 42, line 20, leave out Clause 50. 


Would limit the inspection under the Midwives Acts 
1902-6 to county and county borough authorities. 
As ‘“‘ Nursing Times” readers will remember, the 
College strongly opposed the delegation of such power 
to the authorities of smaller areas when the Nursing 
Homes (Registration) Bill was before the House of 
Commons. } 


5. Clause 89, page 69, line 13, after ‘‘ to” insert 
‘“ securing that an adequate proportion of 
grants payable in respect of any year to any 
Council is appropriated to the maintenance and 
development of maternity and child welfare 
services and to furthering research and ex- 
periments in health services on the part of 
voluntary associations; and as to ”’ 

(Safeguards expenditure of an adequate portion of 
the block grant on the health services. 

(Amendments 4 and 5 are recommendations by the 
Public Health Section of the College.) 


It will be seen that the College is making every 
effort to achieve the object it has had in mind since 
its establishment, i.e., pensions for all nurses who 
enter the service, whether such service is under- 
taken in a voluntary or a Poor-Law hospital or 
through an appointment under a hospital of a 
public authority. At present the position is that 


-nurses working in Poor Law hospitals who are 


under the Poor Law Officers’ Superannuation Act 
and may wish to take up an appointment in a 
voluntary hospital, are liable to lose all pensionable 
rights. It is the aim of the College to obtain for 
them a ful! transfer value should they wish to 
migrate. 2 


As we go to press the College is sending a depu- 
tation to the Ministry of Health in support of 
these amendments. The deputation will be intro- 
duced by Miss H. A. Cox-Davies, C.B.E., R.R.C., 
president of the College, the other members 
being Dr. J. Cates, D.P.H., Chairman of the 
Parliamentary Committee of the College, Miss 
Dowbiggin, M.B.E., R.R.C., Matron North 
Middlesex Hospital, Dr. J. Fenton, D.P.H., 
representing the Society of Medical Officers of 
Health, Miss O. Baggallay, Chairman of the 
executive committee of the Public Health Section 
of the College, Mr. G. B. Wade, Secretary of the 
Federated Superannuation Scheme for Nurses and 
Hospital Officers, Miss M. S. Rundle, R.R.C., 
D.N., Secretary of the College. 





The Metropolitan Asylums Board has adopted a resolu- 
tion to the effect that ‘‘ in the circumstances the inclusion 
in the Bill now before Parliament of proposals for the 
abolition of the Board may well be viewed by the people 
of London with regret, and that the Board should express 
to the Minister of Health its own regret that its represen- 
tations have not succeeded in bringing about any modi- 
fication of his proposals so far as they affect the Board.” 
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THE KING’S ILLNESS 


HE third communiqué addressed to the medical 
profession ana published last week is dated 
January 2. In an editorial comment the “‘Lancet”’ 


says The note of encouragement with which this 
statement ends will do much to renew a hope which has 
at times fallen very low. On the other hand the ob- 
stacles to recovery are frankly set out and no medical 
reader will gain the impression that their removal is 
purely a matter of time. Though there is increasing 
reason to think that the preservation of the King’s 
life during these many weeks will not have been in vain, 
a more definite and settled improvement is unfortunately 
needed before our anxiety can be replaced by confidence.” 

The communiqué states :— 

“For true understanding of the position it must be 
emphasised that neither in its inception nor in its sub- 
sequent course has this illness conformed to what is 
called * pleuro-pneumonia ’; rather was it a streptococcal 
septicemia which by fortunate happening localised at 
the base of the right lung first imperfectly and later as an 
empyema (‘ fixation abscess’) forming between the base 
of the lung and the diaphragm. In the second phase of 
the illness [see ‘ The Nursing Times’’ December 29 
the clinical picture (dusky appearance) dry cracked 
tongue, delirium subsultus, (exhaustion) was that of a 
severe toxemia and resembling that of a case of 
severe typhoid fever in the third or fourth week. So 
now the picture is that of the aftermath of a severe 
general infection. The empyema wound is now clean 
and steadily diminishing in size, the discharge from the 
pleural cavity is small in amount, and the streptococcus 
grown from the pus (identical with that originally found 
in the blood) is diminishing in potency. Eusol has been 
an effective local application, and though, through the 
courtesy of an American colleague, Dr. Sherman, of 
Pittsburgh, a supply of Dakin’s solution, electrolytically 
prepared, has been recently received, there has been no 
opportunity to use it because the necessity of any such 
local application has passed. 

“On the other hand, the disinclination for food and 
the dryness of the tongue, the low blood pressure, the 
weakness and wasting, the notable exhaustion, though 
slowly improving, will for long be an anxious problem. 
It will be readily understood that, while this exhaustion 
state is pronounced, the margin of reserve power must be 
narrow and that small setbacks, inevitable at this stage, 
have a correspondingly more severe effect. 

“It is important that the public should not interpret 
such setbacks or reports of ‘no change’ as relapses. 
During each week there will be ups and downs, and pro- 
gress will consist of a slow and increasing predominance 
of the ups over the downs. One of the inevitable diffi- 
culties in so long an illness is to convey to the public a 
true picture, neither too bright nor too dark. It is for 
this reason, among others, that the courtesy of the medical 
press is valuable in order to convey, through their readers, 
to the public, fuller information and so avoid the risk of 
misunderstanding. 

“As regards nourishment, about which so many 
suggestions have been received, the difficulties will be 
understood when it is stated that there is disinclination 
for most foods and dislike for many, and that weakness 
necessitates nourishment being given by a nurse with a 
feeder. Adequacy of nutriment both as regards quantity 
and variety is now being secured, though not without 
difficulty. Moreover, the combating of loss of weight, 
which has been notable, depends not only on food taken, 
but food digested and assimilated, and here again the 
exhaustion tells its tale. The blood pressure has fallen 
too low, and the calcium content of the blood has of late 
considerably decreased. The administration of calcium, 


parathyroid extract and strychnin is apparently beneficial. 
The same 
tinued. 
“It need hardly be stated that the question of trans- 
fusion has received full consideration. 


is true of ray therapy, which is being con- 


In an illness of this 





complicated character the indications for transfusion 
must be clear, and it should be remembered that with the 
most skilled procedure its employment would in this case 
entail risk. The striking results following transfusion, 
e.g., in cases of anemia due to either hemorrhage or 
infection, are apt to lead to its employment in other 
conditions without adequate consideration of the pros 
and cons. It is sufficient to repeat that in this grave 
illness it has been fully considered and put aside at the 
present stage as definitely undesirable. Moreover, the 
red blood count is one of the most hopeful features, 
for whereas in the early days of the illness the red count 
was as low as 2,900,000, to-day the count reached 
4,300,000. 

“ The exhaustion is as much a weariness of mind as of 
body. Though there is an increasing sense of the burden 
of his illness, the will of the King to live is there. Because 
of this exhaustion the course must be long and for the 
present anxious. None the less, improvement and pro- 
gress are taking place slowly, but surely enough to justify 
the hope that the King will be restored to his people.” 

The following, in addition to those previously men- 
tioned, have contributed to the King’s care during the 
past weeks :— 

Miss Rose Simmonds (dietitian to the London Hospital) 
and Professor Edward Charles Dodds. 


The bulletins subsequently issued have recorded only 
the fluctuations to be expected in so serious an illness. 


NEW BOOKS 


Essentials of Gynaecology for Nurses. 
S.R.N., D.N., (Putnam’s Sons; 6s.) 
THE sister-tutor of Stanley Hospital and Brownlow 
Hill Infirmary, Liverpool, intends this book as an aid in 
preparing for the State examination and for midwifery 
pupils and nurses in gynaecological hospitals. It contains 
a brief course of questions and answers, simply and clearly 
expressed. Many of the questions and all the test papers 
are those set for nurses preparing for the Final State 
examination. The answers are short, concise, and to the 
point. They deal with the anatomy and physiology of 
the generative organs, nursing procedures, toxemias, 
the preparation of cases for operation, inflammations, 
and much other material that is not usually found in 
nursing textbooks. The book supplies a real want. Dr. 
\. Leyland Robinson, F.R.C.S., lecturer in Obstetrics 
and Gynecology at the University of Liverpool, remarks 
in his introduction :—‘‘ I have read this book with interest 
and can recommend its accuracy and reliability.” 


Medical Help on Birth Control. (Putnam; 6s.) 

Tuts collection of medical and scientific views is a 
response to the opinion expressed in the ‘ Church Times "’ 
that ‘‘ the public has a right to better guidance from 
doctors than it gets at present in this matter."’ In this, 
as in any other controversial matter, a study of all 
sides is essential. 


The ‘‘ Nursing Mirror ’’ Encyclopaedia and Diary. (aber 
& Gwyer; Is. 6d.) 

RevisEp and enlarged, with several additions, this 
famil ar little reference book contains simple instructions 
on nursing, surgical instruments, invalid food, recipes and 
Many nurses and midwives will find 
Z banking account very 


By Lois Oakes, 


useful addresses. 
the hints on managing a small 
useful 


The Chartered Society of Massage and Medical Gym- 
nastics has arranged a course of lectures on ‘‘ Anatomy in 
the Making "* by Miss V. A. P. Coghill, M.B., Ch.B., on 
alternate Wednesdays, from January 9 to March 20 
(6 p.m.) in the College of Nursing Hall. Tickets : members, 
10s. (2s. single lecture); non-members, 12s 6d. (2s. 6d. 
single lecture), from 157, Great Portland Street, London 
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“THE LADY WITH A LAMP” 


Mr. Berkeley’s Play at the Arts Theatre Club 


O one could have gone to see Mr. Berkeley’s play at 
the Arts Theatre Club in a more critical and 
possibly biassed frame of mind than the represen- 

tative of ‘‘ The Nursing Times,’’ who was armed with 
notes of interrogation ! 

Would it be historically accurate ? Would it be melo- 
dramatic in a desire to appeal to the public ? Would it 
dot the i’s and cross the t’s of Mr. Lytton Strachey’s 
“* Lady of the Lash,” to the exclusion of the lady whose 
lamp symbolised, throughout her career, light thrown into 
dark corners which must be cleaned up if order was to 
take the place of chaos ? Would justice be done to the 
great and disinterested quality of work which Florence 
Nightingale undertook in an environment where so-called 
greatness was achieved only by self-seeking, and dis- 
interestedness was a handicap to promotion? To 
demand so much from playwright and _ players 
must surely presage a hundred disappointments. 
\t the close of this brilliant play we left the theatre with 
only one serious grumble. 

Beautifully written, exquisitely staged, acted with a 
restraint which gave to the production that dignity which 
ithe subject merited, the play opens at Florence 
Nightingale’s home in Hampshire. Here we meet Lord 
Palmerston, Sidney Herbert in his youth, and delightful 
Mrs. Nightingale, who obviously bequeathed to Florence 
her own practical sense and worldly wisdom. But it was 
here that we encountered our disappointment. Edith 
Evans was not Florence Nightingale; she brought with her 
the artificial mannerisms of a Victorian Miss; and of these, 
we and others stoutly maintain, Florence Nightingale was 
never guilty. We firmly avow that at no time in her life 
would she have referred to “ husspitals '’ or have adopted 
so mincing and affected a manner. 





Miss Evans’s performance, during this first Act, 
was artificial; it lacked the ring of that sincerity which 
was the core, the very essence, of Florence Nightingale’s 
mind and character. The second Act, showing Miss 
Nightingale’s human handling of a restless committee 
of the Hospital for Gentlewomen in Harley Street, 
soothed the disappointment a little. There were glimpses 
of the woman who realised that life was beset with trivi- 
alities of enormous proportions to others but needing to be 
kept in their right place. It was impossible not to 
appreciate how excellently Mr. Berkeley had judged 
the value of Miss Nightingale’s work in the Crimea (there 
is only one Scutari scene), in relation to that on behalf 
of general Army and social reform. His skilful presen- 
tation of her as a woman with a clear brain as well as 
vision, rather than as a perpetual smoother of pillows, 
comes as a genuine inspiration not only to nurses but to 
every woman who feels that somewhere in the world there 
is work for her to do. 

There are some rich passages in the play which will live ; 
for example, the discourse to her maid, who is worrying 
about her duties, the immediate one being that of inform- 
ing the great Mr. Gladstone that he cannot see her mistress 
without an appointment. This counsel is so typical of 
a woman who faced her fences courageously, and never 
allowed other people’s importance or greatness to obli- 
terate her vision. 

If ‘‘ The Lady with a Lamp ”’ is transferred to a public 
theatre, we suggest to members of our profession to go 
and see it prepared to judge it as a work of art. Florence 
Nightingale belongs to us all, and for purposes of the 
theatre Mr. Berkeley has availed himself of a dramatic 
license which must be accepted rather than criticised. 
Comments on it from those who have seen it will be wel- 
comed in our correspondence columns. 


FLORENCE NIGHTINGALE AND THE WOMEN’S MOVEMENT * 


RS. STRACHEY, who took an active part in the 
I later stages of the campaign for women’s 
suffrage, has chosen the right moment for 
wiving us a history of the “ women’s movement” which, 
she says, can now be surveyed without the heat of 
controversy or the prejudice of propaganda. Practically, 
heat and prejudice died early in August, 1914, when 
women who had been enthusiastically pursuing the 
campaign dropped political warfare in face of a common 
emergency and common danger; very soon they became 
absorbed in the ranks of war workers, and the “ move- 
ment,” as such, was heard of no more for a time. It 
is, however, a moment when stock may well be taken 
of the opening of many doors hitherto closed to women. 
\nd what a thrilling story it is ! 

It seems clear, Mrs. Strachey says, that the impulse 
for the final emergence of a genuine female revolt in 
the nineteenth century “came from the doctrines and 
philosophies which inspired the French Revolution, and 
that it received a further impulse from the economic 
changes of the Industrial Revolution. The Women’s 
Revolt was, in fact, a by-product of these two up- 
heavals, and although it took more than half a century 
for anything deliberate to become manifest, the real 
date for the beginning of the movement is 1792.” That 
was the date of Mary Wollstonecraft’s great work, 
“A Vindication of the Rights of Woman.” After its 
appearance the subject “seemed to die away ”"—prob- 
ably because the meal served up was too strong for the 
digestion of the British public! Did not Horace 
Walpole denounce Mary as a hyena in petticoats and a 
philosophising serpent ? 


With the awakening of the social conscience after 
the industrial revolution, women began to realise their 
helplessness in the general endeavour to improve social 
conditions, and “from this illumination the women’s 
movement sprang.” Hannah More, Mrs. Trimmer, 
Elizabeth Fry, Harriet Martineau, Mary Somerville and 
others were among the pioneers in the battle against 
the established order of things. Florence Nightingale, 
who in 1861 wrote to Harriet Martineau, “I am brutally 
indifferent to the rights and wrongs of my sex,” wrote 
also, “I must strive after a better life for women.” 

A remarkable feature of “The Cause” is the inclu- 
sion, as an appendix, of Miss Nightingale’s “ Cas- 
sandra,” here published in full for the first time. In 
this fragment, finished after the Crimean War, she 
pours out the bitterness of her soul; as Mrs. Strachey 
says, “it is a terrible piece of writing, a scornful indict- 
ment of society against which there is no possible 
defence. No one who reads it can wonder any longer 
that women began to ask more from life than the 
conventions of the early years of the nineteenth century 
allowed them.” The picture which Miss Nightingale 
draws of the life of the young women of her own 
class is one of busy emptiness, of mornings spent in 
“sitting round a table in the drawing-room, looking 
at prints, doing worsted work, and reading little books.” 


“ 


No wonder the owner of a brain capable of “an 








"The Cause: A Short History of the Women’s 
Movement in Great Britain. By Ray Strachey (G. Bell 
and Sons, 15s.) . 
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Florence Nightingale and the Women’s Movement— Contd. 


attention like a battering ram, which, slowly brought 
to bear, can work ten hours just as well as two upon 
the same thing,” broke loose and set the Thames on 
fire! 

This story of how the cause was won, thrilling to 
those who had ever so small a hand in it, should be 
studied carefully by every young nurse. She should 
learn what she owes to the brilliant women who, indi- 
vidually or in groups, attacked first this evil and then 
that, coming down to our own day, to events imme- 
diately before the War, to the War itself, and the fine 
spirit it invoked among women, ending with “the 
death of Mrs. Grundy.” “It was not until the early 
nineties,” Mrs. Strachey reminds us, “that the idea 
that grown-up women could move about freely was at 
all generally accepted; and the emancipating agent in 
this reform was the bicycle. The women who first 
hegan to ride upon this queer machine were thought 


VISITING 
» en is a career with some possibilities. The nurse 


sees a good deal of the outside world, makes many 

friends, and cannot get into a groove. As she has 
usually six or seven patients suffering from different 
diseases, she is not likely to get rusty in any one branch 
of knowledge; she may have either medical or surgical 
nursing, and her skill in both will be maintained If she 
is keen the doctors who give her cases will like to have her 
for new treatments, and thus she will keep up-to-date 

She should be strong, active and adaptable. All classes 
ind types are nursed; necessary lifting will have to be 
done with inadequate help; going from patient to patient 
is very tiring [he elderly nurse who thinks she can 
choose her cases and take only light ones will soon find 
that they do not always remain light, and that to refuse 
a case often means that no other case will come from that 
doctor. Enough money to keep going until she is well 
known, and a settled address, are important. Few people 
will go on employing a visiting nurse if the first address 
yviven proves useless. Neither will taking any case that 
is offered lead at first to a visiting practice, for the doctor 
will expect other and whole-time cases to be taken, so that 
when visiting cases do come there is no time left for them. 
If the daily cases are to be well cared for, night duty is 
impossible . 

Doctors are very loyal to the nurse with a settled 
address who takes every case she possibly can, and gives 
yood, reliable nursing <A nurse should be most particular 
about reporting anything not quite right with a case, as 
during the time between her visits some slight symptom 
may develop into importance. At the same time the 
doctor expects his nurse to take responsibility and to do 
at once whatever can be done to alleviate pain and distress. 
Here is a great advantage in nursing often for the same 
doctor; his methods are known, and just how much he 
would wish to be done before he can come and order 
treatment Che visiting nurse must be even more loyal 
than an ordinary private nurse to the doctor whose case 
she is taking, and careful to make the patient understand 
that she is there to carry out the treatment ordered, not to 
diagnose or advise on treatment. 

\ nurse going into a house once or twice a day for a 
specified object will be unwise to do that piece of nursing 
only if, as often happens, she sees something else that 
requires attention. She is really in charge of the patient, 
and should give all the thought and care that she can: 
otherwise the idea that a visiting nurse is insufficient will 
tend tobe keptalive. Shecan arrange many things, such as 
diet, and how and when members of the family shall do 
their part for the benefit of the patient. Much tact will 
be needed, but if she remembers that all in the house are 
ready, or can be led to be ready, to help even in her 
absence, things will go on satisfactorily. To get patients 
well quickly is the best recommendation for any nurse. 

Fees vary according to the skill required, the time taken 
and the position of the patient. No visiting nurse should 








to be incredibly venturous, and most people also thought 
them shocking. It was a wonderful change, and one 
which was rapidly appreciated by all sorts of women 
who had no conscious sympathy with the women’s 
movement at all.” Mrs. Strachey concludes : 


“ What lies in the future no one can tell. The women’s 
movement will go forward, as all the other movements 
for human progress will go forward, in the hands of 
the men and women of this generation. ‘It may well 
be,’ said Mr. Baldwin, when he introduced the last 
Women’s Suffrage Bill in 1928, ‘that men and women, 
working together for the regeneration of their country, 
and for the regeneration of their world, each doing 
that for which they are better fitted, may provide such 
an environment that each immortal soul as it is born 
on this earth may have a fairer chance and a fairer 
home than has ever yet been vouchsafed to the genera- 
tions that have passed.’ It is for the future to fulfil 
these hopes.” 


NURSING 


charge less than the accepted fees for nurses sent out by 
a home or co-operation except by arrangement. [In this 
branch of nursing the cost of uniform and laundry, 
instruments and fares are added to the expenses of food, 
rooms, and the salary due to a skilled woman: As few 
employers think it necessary to give more than one visit’s 
notice of a change of plans, it may happen that the nurse 
who has during one week to refuse cases may be quite 
slack the next; this also has to be taken into consider- 
ation in fixing the fee.* It is wise to fill up mornings and 
evenings and to keep the afternoon free for occasional 
cases or, if there are no cases, for taking a rest. 

Visiting nurses must have their own douche, enema, 
funnel and tubes, sets of instruments and dressing bowls, 
and should have a steriliser for surgical dressings. Extra 
uniform will be needed, as it soon gets soiled, and a bicycle 
or some other means of transport is very desirable. Many 
visiting nurses have small cars which save both time and 
strength, but this is expensive unless they can drive them- 
selves and have a garage. 

\ correspondent last week gave some precautionary 
suggestions to those who may be thinking of starting a 
practice : ‘‘ Don’t go where you are not known, but where 
one or two doctors know you and what you can do; and 
get a post where you want to work in order that you may 
become known, and then start your practice.” 

Clinics for Research into Asthma 

Next Tuesday (January 15), the Lord Mayor of London 
will inaugurate a national appeal for funds to enable the 
\sthma Research Council to develop a scheme for the 
investigation of asthma and allied disorders. The Royal 
Infirmaries of Liverpool, Manchester and Edinburgh 
Stobhill Hospital, Glasgow, the General Hospital, Birming- 
ham, and the Royal Victoria Hospital, Belfast, have 
consented to give facilities for research, and other hospitals 
are considering the question. Laboratory investigations 
will be carried out at Edinburgh, Bristol, at King’s College 
Hospital, and St. Mary’s Hospital. At Guy’s Hospital 
and the Hospital for Sick Children, Great Ormond Street, 
special clinics for research into the cause and treatment 
of these diseases are to be established, thanks to the 
Halley Stewart Trust Endowment, which has made a 
grant of £2,500 spread over four years. 

A New Year Resolution 

Keep up-to-date by applying for free samples offered 
by the following firms, whose advertisements appear in 
this week’s issue :—Angier Chemical Co., Ltd., Beefex 
Ltd., Benger’s Food Ltd., Menley & James, Ltd., 
Parke Davis & Co., Pearson’s Antiseptic Co., Wander, 
Ltd. Please mention ‘‘ The Nursing Times.”’ 








* A suggested scale for visiting nurses in London has 
been drawn up by the College of Nursing and may be 
obtained on application to headquarters 
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CHRISTMAS IN THE HOSPITALS—Continued 


Oldham Royal Infirmary 


Here the fun began on the 22nd, when the massage 
staff entertained their little patients to tea and a concert, 
and Father Christmas arrived with presents for every- 
one. On Monday a company of the medical and 
nursing staffs went round singing carols, finishing up 
in the home, where a pleasant surprise awaite¢ them— 
a gramophone given to the nurses by the Nursing 
Committee. The Mayor-and Mayoress, accompanied 
by many members of committee with Miss F. A. Oke, 
matron, made a complete tour of the hospital on 
Christmas morning. At the nurses’ concert a play, 
“The Black Doctor,” caused much laughter and the 
musical items were a great success. The out-patients’ 
Christmas-tree was enjoyed by over 100 children, Father 
Christmas paying another visit after the concert and 
tea-party. In the evening “The Black Draughts” 
entertained each ward. On Wednesday the children’s 
ward Christmas-tree was stripped of its presents for 
the patients and “skits” for the staff, and the nurses’ 
concert followed for the visitors and members of 
committee. The nurses had their dinner-party on 
Joxing Day, the medical staff and sisters on Friday, 
when the annual staff dance was held. The nursing 
staff were At Home .on December 29, when their 
friends, the honorary staff and nurses of the district 
to tea, with dancing afterwards. 

Stockport Maternity Hospital 

Christmas began with carol singing by the nurses. 
The hospital was tastefully decorated, a ‘‘ pool’’ with 
storks and water-babies being particularly admired. There 
were many visitors, including the Mayor and Mayoress, 
special interest being taken in two sets of twins. Presents 
were distributed from the Christmas-tree. On Boxing Day 
husbands were invited to tea, followed by a cinema show 
and musik 


came 








Rochford Hospital 


The carol procession on Christmas Eve was both 
impressive and picturesque. The wards and nurses’ 
home were tastefully decorated, effective use being 
made of hanging baskets of roses, wistaria and daffo- 
dils. There were also countless other attractions. The 
babies’ ward had a truly wonderful Christmas-tree. 
Father Christmas distributed the presents on Christmas 
Day. There was a smaller tree in Milton Ward, where 
a snow-capped mountain was the centre of a delightful 
wintry scene. Two concert parties, the “ Blue Birds” 
(day staff) and the “ Harlequins” (night staff) toured 
the wards and gave much pleasure, and gay tea-parties 
were the order of the week. 


Redhill Hospital, Edgware 


Patients and nursing staff had an unexpected pleasure 
on Christmas Eve, when the Duke of York paid a sur- 
prise visit to two patients. The nurses were in the 
midst of their decorations when he arrived, and carried 
on during his visit. The 2nd Hendon Scouts collected 
the evergreens and helped with the decorations. The 
women's medical ward was disguised as an old English 
village; the women’s surgical ward was charming in 
a rose-coloured glow; the men’s surgical ward displayed 
autumn tints, with clever caricatures behind each bed, 
the work of one or two patients, and the men’s surgical 
ward was thoroughly Christmassy with huge crackers. 
Each ward had a tree laden with gifts, which were 
distributed amid joyful peals by the Scouts’ hand-bell 
ringers. Carols were sung on Christmas Eve by the 
nursing staff and choirboys from St. Alphage Church 
Boxing Day was children’s day. An enormous party, 
including old patients, welcomed Santa Claus, who dis- 
tributed gifts in a most amusing manner. 
of the staff had a suitably inscribed gift 


Each member 
also The 





(D. Blair, Brinnington, Stockport. 
STOCKPORT MATERNITY HospPITAL : SOME OF THE BABIES BORN IN CHRISTMAS WEEK. 
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Christmas in the Hospitals— Contd 


children’s floor was a fairyland, ablaze with lights, 
tulips growing everywhere, and all sorts of wonderful 
hut friendly animals peeping round corners. The staff 
produced a very fine Pierrot concert party. Both the 
nedical and the nursine staff had their dinner and 
on Friday 


Royal 


lance 
Hospital, Richmond, Surrey 

wards were beautifully decorated by the nur- 
May ward nursery rhyme 
arranged, among others 


All the 
sing staff In the Princess 


ibleaux ere most artistically 





Jack and the Beanstalk,” “Humpty Dumpty” and 
Che Old Woman who Lived in a Shoe.” On Christ- 
as Eve the nursing staff sang carols in all the wards, 
iccompanied on their rounds by the chairman and vice- 
hairman. Divine service was held in the wards on 
Christmas Day. Mr. Walter Sanderson, J.P. (vice- 
chairman), Mr. J. W. Heekes (one of the honorary 
surgeons), and Mr. R. Allen (secretary) acted as carvers 
at the patients’ Christmas dinner. The Mayor and 
\Mayoress of Richmond visited the hospital and re- 
mained to tea. The nursing staff had their Christmas 
linner on Boxing Day, the Mayor (chairman of the 
hospital) being in the chair, and the nurses afterwards 
wave a very excellent concert. The nursing staff's 
Christmas dance, on Thursday, was most enjoyable 
On Friday the in-patient children’s Christmas-tree was 











dismantled and the toys distributed. On New Year’s 
Day the out-patient children had a tea, a large Christ- 
mas tree and an entertainment by Mr. Val Wood. 


Liverpool Royal Infirmary 

One of the “ nicest bits ’’ of Christmas took place on 
Christmas Eve, when nurses went round each ward and 
corridor singing carols, and carrying quaintly coloured 
lanterns. Father Christmas, who visited the wards 
early on Christmas morning with an appropriate gift for 
each patient, had a very hearty reception. Members of 
the committee and honorary staff went round with the 
matron and were present during the serving of the Christ- 
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The decoration of all the wards was charming 
and effective. Mention must be made of “An Old 
English Garden,’’ with archways of roses, and sundial; 
“The Desert Song,’ cleverly carried out, and including 
many Egyptian curious; ‘“‘ Under the Sea,”’ making 
ingenious use of wonderfully made fish, sea anemones and 
coral; ‘‘ Red Riding Hood,’’ was most realistic—complete 
with wolf and house; the maternity ward’s ‘ Water-Lily 
Fairies,’’ and the pretty “‘ Gladiolus” and ‘‘ Sunflower ”’ 
wards. The concert given in the evening by the resident 
medical, and nursing staffs was enjoyed by everyone, 
British Hospital and Home for Incurables 

In the hall, where the Christmas entertainment for the 
patients took place, wide strands of many-coloured paper 
were arranged from the centre, with tent-like effect The 
back of the stage was a summer country scene and the 


mas dinner. 
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front and sides were decorated with summer flowers. 
Most of the patients were well enough to be present, 
although many were on couches or in invalid chairs. A 
party of students from Guy’s Hospital were very enter- 
taining with part songs and choruses. After a special 
Christmas tea, which the visitors helped to dispense, 
‘* The Modern Rustics ’’ (trained by the engineer and con- 
sisting of some of the domestic staff) danced and sang in 
smocks and red ties, or rustic frock, apron and sun- 
bonnet. “‘ The Brightest Yet Pierrots’’ (some of the 
nursing staff) followed, in green costumes with deep 
orange-coloured' ruffles made by a patient. One song in 
particular, filled with local and topical allusions, was 
enthusiastically encored. All the songs were composed 
by a talented male patient. 

The Christmas festivities began with carols by the choir 
of St. Luke’s Church, West Norwood, on December 23 
and by the nursing staff on Christmas Day. Several 
members of the board of management were present at 
the Christmas dinner in the gaily decorated hall, when 
a man who had been a patient for over 18 years re- 
sponded to the toast of ‘‘ The Home.” Special teas and 
concerts ended a very happy day. Among the patients 
are several nurses, one of whom was spending her 20th 
Christmas in the hospital. The chapel looked very 
beautiful with white flowers. 





The nursing staff's fancy dress dance, with prizes, 
took place early in the New Year. 


Hornsey Central Hospital 


All the wards were decorated, and in the corridors there 
were arches of electric fairy lights and flowers. On Christ- 
mas Day the nurses, former patients and friends, gave an 
entertainment, the nurses producing a most amusing 
sketch. ‘‘ The Burglar,’”’ with Fluffy, the hospital cat, in 
the title role. On Thursday the nurses had their dance 
and party, and on Friday there was a party for children 
who have been patients in the hospital during the past 
year. 

Hemsworth R.D.C. Infant Welfare Centre 


A very happy party of 130 mothers and 149 children sat 
down to tea at South Kirkby, near Pontefract, on Jan. 3, 
and enjoyed an entertainment, in which some of the 
mothers took part. Miss A. Heywood, the health visitor 
for the district, was greatly encouraged by the number of 
willing helpers as she is naturally anxious that the Welfare 
should be a living and growing concern. 

This is one of the Welfare Centres in connection with 
the Hemsworth Rural District Council. 


(To be concluded. . See also Reunions, page 43.) 


SCOTTISH NOTES 


Glasgow Royal Infirmary 


At the New Year’s Day meeting of the managers with 
the nursing staff (a function instituted in 1868), Lord 
Provost Sir David Mason, who presided, said that what 
the patients owed to the tender care and skill of the nurses 
the citizens could never over-estimate. He conveyed to 
them the thanks of the whole community. Mr. James 
Macfarlane said that a high state of efficiency was 
reflected in the average stay of patients which had been 
reduced to 17 days, compared with 32 days in 1897. 


The following medals and prizes were presented :— 
Final year nurses : gold medal, Miss J. G. Sim; silver medal, 
Miss E, B. Millar; bronze medal, Miss H. Leslie; Dr. Hen- 
derson’s prize in medicine, Miss E. B. Millar; Mr. Dunbar’s 
prize in surgery and matron’s prize in nursing, Miss J. G. 
Sim. Student nurses: Superintendent’s prizes, Miss 
A. L. Watson, Miss M. A. Wood, and Miss C. M. Lillie. 


An Appreciation of the late Miss Melrose 


Miss M. E. Williamson, matron of the Glasgow Royal 
Infirmary, sends us some further particulars of the work 
of the late Miss Janet Melrose, of whose career we gave 
some account last week :— 

“The strenuous years of war told on her health, and 
she broke down completely for a time, but later she was 
able to take up full duty again but in August 1921, 
retired owing to ill-health. On October 12 last, the 
reconstruction scheme (at Glasgow Royal Infirmary) was 
complete, and the last buildings were opened by Sir John 
Gilmour. Miss Melrose came to the ceremony, and it was 
a great joy to her to be present, after having been at the 
beginning of the work, and through all the stress and 
strain of it. That day she was thoroughly happy and was 
surrounded by old friends. 

“She was a keen member of the College of Nursing 
and one of the original members of the Scottish Board. 
She was also one of the founders of the Scottish Matrons’ 
Association. From the beginning of the King Edward 
Memorial Fund for Retired Nurses, she worked hard for it. 
She was keenly interested in the Edinburgh Home in 
Chamberlain Road and was really the leader in the scheme 
for opening a home in Glasgow—Hazelwood House. This 
work lay very near her heart, and she was always ready 
to do what she could for it. 

‘Miss Melrose had many friends; she had such wide 
interests, such a keen sense of humour, and withal such 
a kindly sympathy. No one could work under her, or 
with her, without having a great respect for her, her brain 





was so clear. She was so just, and in spite of her stern 
aspect, no one could have a kinder heart. Children and 
animals always loved her. She loved the ‘ Royal,’ and 
it was fitting that she should have come to it in her last 
illness, as if to her home. The funeral service, held in 
the chapel, was attended by Dr. Macfarlane (chairman of 
the board of managers), Colonel Macintosh, representing 
the Scottish Board of the College of Nursing, Miss Gregory 
Smith, representing the Scottish Matrons’ Association, 
and many nurses, past and present. There were many 
wreaths, including those from the chairman and managers 
of the ‘ Royal,’ the president and members of the Scottish 
Matrons’ Association, the chairman and members of the 
Scottish Board of the College of Nursing, and the 4th 
Scottish General Hospital, T.A.N.S.” 


’ At Dundee Royal Infirmary the Christmas-tree was 
dismantled in the biggest of the three children’s wards, 
in the presence of a large company, including youthful 
patients. The tree was lighted by Mrs. J. C. Buist, 
wife of the president. Prizes won during the year 
were handed to the following :—Ogilvy Dalgleish gold 
medal, Miss H. Berwick (sister). General nursing: 
senior nurses, Miss I. Watson (sister), Miss H. Miller; 
4th year (1) Miss E. Harris, (2) Miss S. Wilkinson; 
3rd year (1) Miss E. Fotheringham, (2) Miss J. S. 
Lamb; 2nd year (1) Miss P. Baird, (2) Miss B. Cant. 
Henderson tennis cup, Miss M. Bell. 


In Scotland the movement for providing motor cars 
for district nurses has been greatly stimulated by the 
Queen's recent gift of a ‘‘ baby saloon ’’ car to the Crathie 
Nursing Association, where the nurse has hitherto gone 
about on foot or cycle. Her Majesty has shown deep 
personal interest in the work, especially as regards 
maternity and child welfare in this district, which includes 
the Balmoral estate. 


On her retirement from the post of Assistant Super- 
intendent of the Glasgow and West of Scotland Co- 
operation of Trained Nurses, Miss Mary Ritchie was 
presented with a beautiful fitted writing-case and a 
substantial cheque as a mark of appreciation of her 
kindness and loyalty to the members. Miss Ritchie's 
temporary address is 41, Park Hill Road, Hampstead, 
London, N.W. 


Nurses’ League of the Western Infirmary of Glasgow.- 
Annual meeting in the nurses’ lecture room on Saturday , 
January 12 (3 p.m.). 











40 THE NURSING TIMES 





Jan. 12, 1929. 





INTERNATIONAL COUNCIL OF NURSES: MONTREAL CONGRESS 


TRANSPORT AND ACCOMMODATION 


E have received from Messrs. Thos. Cook & Son, 

Ltd., some additional information for those con- 
templating going to the International Council's 
Congress. They will be interested to know, for example, 
that the S.S. Alaunia (Cunard Line), which has been 
chosen to convey the party to Montreal, has a gross 
tonnage of 14,000 and that its novel features include a 
Venetian smoking-room, panelled dining-saloon and cosy 
drawing-room. College members who have _ joined 
swimming and dancing classes will be delighted to hear, 
too, of the Winter Garden, ideal for dancing, and the 
gymnasium with all the latest devices for physical 
exercise. The Alaunia is certainly an ideal holiday ship. 

N.B.—The time of arrival at Montreal is 2 a.m. (not 
p.m.) on Sunday, July 7 

Irom Montreal and Quebec the return voyage may be 
made in the Aurania to Plymouth, Havre and London, 
or the Antonia to Glasgow, Belfast and Liverpool (both 
leaving July 19), or by other ships of the Cunard Line 
see itineraries published last week) 

\s accommodation is allotted in priority of application, 
the following particulars should be sent as early as 
possible, with a deposit of quarter fare, to the nearest 
Cook's office full names of passengers, outward 
steamer, homeward steamer, class of accommodation 
required and number of convention tour (see last week's 

Nursing Times "') required (those who can spend {177 
on a tour may go to the Canadian Rockies and the 
Pacific Coast, returning via the U.S.A. As in the case 
of the other tours, the cost is based on a party of twenty). 

Accommodation at Montreal.—<All arrangements for 
the entertainment of the visitors during the Congress 
week are in the hands of the Committee on Arrangements 
of the International Council of Nurses (address: Royal 
Victoria Hospital, Montreal, Canada) which asks intending 
visitors to send the following information by letter 
as soon as possible :—-(1) name, position, and address; 
(2) type of room desired (maximum price; whether single 
room or otherwise); (3) proposed date of arrival and 
length of stay in Montreal. For those who have not kept 
the information we published on October 13, we repeat 
that rooms have been secured in hotels, convents and 
boarding-houses at rates varying from one to five dollars 
per day In the large hotels rates are :—single room, 
$3 to $4; (with bath, $5 to $7); double room, $5 to $7 
(with bath, $8 to $10); large room for three persons, $7.50 
to $10; or for four persons, $8 to $12. Rates for bed and 
breakfast in convents are from $1.25 to $1.50; those in 
boarding-houses vary according to locality and accommo- 
dation. On arrival in Montreal visitors who have not 
already received room assignment are requested to report 
to Headquarters—Montreal High School, University 
Street—so that arrangements may be made. 

Congress Registration Fee.—-There will be a registration 
fee of $1.50 for the Congress, to be paid in Montreal. 

Landing facilities and passport arrangements, Canada.— 
Visitors to the Congress will have no difficulty in entering 
Canada provided they are in possession of valid passports 
and in a position to satisfy the immigration officer at the 
place of arrival as to their purpose in visiting the country. 
In this case no visa is required. It is understood that 
persons allowed entry as tourists or visitors must be in 
possession of sufficient means to ensure their maintenance 
during the whole time of their stay, and to provide for 
their return. (Passport arrangements can be made at 
any Cook’s office.) 

United States.— Delegates to the Congress are (1) those 
who intend merely to pass through U.S. territory and 
(2) those who desire to visit it temporarily, as tourists or 
to study nursing methods. As to (1), Messrs. Cook 
are advised that no fee is prescribed for the issue of 
transit certificates and that delegates to the Congress 
whose sole purpose in entering the United States is to pass 
in continuous transit to a foreign destination will not, 
therefore, be required to pay passport visa fees. American 
consular officers abroad are responsible for determining 





whether individual applicants are entitled to classification 
as transit aliens, and nurses desiring to obtain transit 
certificates should make application therefore to the 
nearest or most convenient American Consulate. It may 
be added that the determining factor in classifying an 
applicant as a transit alien or as a temporary visitor is 
his purpose in entering the United States rather than 
the period of time which he expects to remain there. 
Those coming under (2) are not entitled to transit certi- 
ficates but must be in possession of passport visas for 
which a $10 fee is charged (£2 2s.). ‘‘ In cases where an 
alien claims to be visiting the United States temporarily 
as a tourist, or temporarily for business or pleasure, and 
the examining officer is satisfied beyond a doubt of the 
applicant’s status, he may temporarily admit such 
alien . . . (which means that the alien is not sent to Ellis 
Island upon his arrival at New York).”’ 


Practical Hints 

Those who are thinking out details of luggage and 
wardrobe should note the following practical hints :— 

1. Travel light. Apart from the suit case or smali 
cabin trunk, a handbag for toilet -and over-night 
necessities is enough. 

2. Don’t take bundles or birdcages ! 

3. Don’t burden yourself with a rug. Steamer rugs 
can be hired. 

4. Take a warm shower-proof tweed coat, sweater, 
light water-proof, and umbrella rolled in a shawl-strap. 

5. As the weather will probably be hot, a plain dark 
silk or crépe-de-chine dress will be useful (washing frocks 
are not practical as laundering is expensive). 

6. Summer uniform is suitable for all occasions if 
smartly worn, but is not advised unless all details are 
perfectly carried out. 

7. <A three-piece combination of afternoon and evening 
dress is very useful. 

8. Underclothing should be of the wash-out-in-a- 
basin-without-ironing variety (British electric irons are 
useless in Canada or America). 

9. Remember that decimal coinage is used both in 
Canada and U.S.A. British money is not accepted in 
either, nor is Canadian money accepted in U.S.A. (no 
loss on exchange). Keep a supply of small coins. Some 
taxi expense will be inevitable. 


The National Council for Mental Hygiene has arranged 
a series of lectures at the Medical Society’s Rooms, !1 
Chandos Street, Cavendish Square, London, W.1., on 
Wednesdays (5 p.m.), beginning on January 23. The 
lecturers are Dr. J. A. Hadfield (‘‘ Dangerous Ages 

-Childhood ’’), Dr. Hugh Crichton-Miller (“‘ Dangerous 
Ages—Youth ’’), Dr. Helen Boyle (‘‘ Dangerous Ages 

Middle Age ’’), Dr. Letitia Fairfield (‘‘ Efficiency and 
Deficiency ”’), Dr. W. A. Potts (‘‘ The Irresistible Impulse), 
Dr. Bernard Hart (‘‘ The Minor Disorders of Every-day 
Life ’’), Sir Maurice Craig (‘“‘ The Problem of Nervous 
Breakdown ”’), and Dr. C. H. Bond (‘‘ The’ Mental Hos- 
pital of To-day’). Tickets (Is. 6d., each or 10s., for the 
course) from the Secretary, 78, Chandos Street, Palmer 
House, London, S.W.1. 


OBITUARY 


Miss Elizabeth Ann Gomer, who died at the Royal 
Devon and Exeter Hospital on December 22, trained at 
Leeds General Infirmary, and had spent over 30 years in 
nursing. She was one of the original members of the 
T.A.N.S. (founded in 1909), was called up for active 
service in August, 1914, and served until 1920 as 
divisional sister in the 3rd London General Hospital. 
In 1919 she was brought to the notice of the Secretary of 
State for War for good service. In 1921 she was appointed 
to the Ware (Herts.) Tuberculosis Hospital, retiring from 
this post after two years, to take up private nursing. The 
funeral was at Kingsnympton on December 28. 
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HE powder that is to 
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skin must be pure before all 
else. So a wonderful process 
puts ‘bis powder into tins 
without its being touched by 
hands. 


For smoothness’ sake there 






is talc in it—from Italy ; 


ground and re-ground 


until it will shake through silk 
with 40,000 threads to an 
inch. For health there is 
boracic—protective and safe. 
For fragrance there is a 
very mild perfume. For 
proof of its goodness is the 
fact that more nurses 


recommend this powder 


than any other brand. 
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Iodex is the only active iodine which can be applied 


to denuded or mucous surfaces with complete 
reliance in its absolute blandness and unique thera- 
peutic efhiciency. Iodex is even more potent than 
the tincture, yet it is employed, with entire satis- 
faction in such cases as burns, scalds, parasitic skin 


Iodexjhas nofequal, 
as a soothing and 
healing agent, in the 
treatment of burns 
and scalds, cuts and 
tears, boils and 
ulcers, strains and 








diseases, and hemorrhoids. This fact is supported 
| by clinical evidence of the most convincing character, 
| and is further proof that’ Iodex is the ideal iodine 
for external use. Bereft of its irritating, hardening, 
and staining properties, iodine—as presented in 
lodex—is an antiseptic, inflammation-reducing, and 
healing agent of unrestricted service. 


IN INFLAMMATORY 
CONDITIONS. 


Send to-day for your Free Sample of Iodex. 


sprains, stiff and 
swollen joints, and 
inflammatory con- 
ditions _ generally. 
Prescribed and used 
daily by the Medical 
Profession. 








MENLEY & JAMES LTD., P.O. Box 12A, 64, HATTON GARDEN, LONDON, E.C.1 











Iodine in cold weather 
—and chilblains 


lodine has its uses, of course, all the year 
round, in a wide range of septic and inflamma- 
tory conditions; but—in the form of Iodex— 
it is of special value in troubles particularly 
associated with cold or damp weather. 


Thanks to our climate, we have each winter 
one particular trouble from which some nations 
are practically free—CHILBLAINS! This 
extremely worrying condition, with its intoler- 
able itching, can only be satisfactorily treated, 





in persons subject to the complaint, by a medical 
practitioner, but whatever the internal treat- 
ment—if any—may be, Iodex is still the best 
remedy for external application. 


If the chilblains are unbroken, lodex cum 
Methyl! Salicvi—which is Iodex to which has 
been added 5 per cent. of Wintergreen—is the 
ideal medicament because it allays the pain 
and irritation in a remarkable manner; but 
if the chilblains are broken, plain Iodex should 
be employed. The early use of Iodex in 
chilblains may save days of distress; indeed, 
those who expect chilblains may ward them off 
altogether, by the timely application of Iodex, 
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REUNIONS AND PRIZE-GIVINGS 


New End Hospital, Hampstead 


Father Christmas (Mr. Bailey, chairman of the Board) 
distributed 238 gifts to patients on Christmas Day. 
The nurses’ dances were held on New Year’s Eve and 
on New Year’s Day. In the wards the wireless was 
left on for every patient to hear the special New Year’s 
message—a much-appreciated privilege. On January 3 
Miss Fisher (matron) and the nursing staff were At 
Home and conducted guests over the daintily decorated 
wards. The dining-room was transformed by Miss 
Fisher into a delightful bower of flowers, with bird- 
bowls, sun-dial and coloured electric lights. After tea 
the annual distribution of prizes and medals took place, 
Mrs. G. Balfour (the Member’s wife) making the 
following presentations: Gold medal, Miss Lynch; 
silver medal, Miss M. Phelan; anatomy and physiology 
prize, Miss Gaubert; advanced nursing, Miss Gaubert; 
first prize for elementary nursing, Miss E. Goddard; 
surgery (1) Miss Richards, (2) Miss Williams; gynz- 
cology, Miss Richards; ward work, Miss Roberts. Miss 
Fisher, in thanking the nursing staff for their loyal 
help and co-operation in the Christmas festivities, 
mentioned that ten nurses had entered for the C.M.B. 
examination and all had passed. Mrs. Wales (chair- 
man of the hospital) spoke of the individual interest the 
nurses took in their patients, and of the wonderful 
way in which they looked after the old people. 


St. Marylebone Hospital 


On Christmas Day the Mayors and Mayoresses of 
Marylebone and Hampstead visited the hospital, and 
admired the ward decorations, with their charming 
individual schemes of colouring. On Boxing Day the 
nurses’ concert troupe, in white with red or blue bands, 
sang old-world songs and favourite carols in the wards, 
which were lighted only by the coloured lanterns that 
they carried. The patients joined in and thoroughly 
enjoyed the entertainment. On January 3 the com- 
mittee with Miss Broadbent (chairman) were At Home 
to guests. Many former nurses were welcomed by Miss 
Cockrell, R.R.C. (matron). The nurses invited their 
friends, who were much impressed by the beautifully 
kept wards, with their artistic colouring and screens, 
the X-ray, light and massage departments, and the 
finely equipped classroom, with its new models for 
bandaging and the epidiascope for teaching purposes. 
Miss Cockrell received, with many letters from old 
nurses unable to be present, gifts amounting to 
£25 9s. 6d. for epidiascope slides. The nurses’ Christ- 
mas dance was held in the evening. 


Whipps Cross Hospital 

In celebration of a remarkably successful swimming 
season, the Whipps Cross Hospital nurses’ swimming club 
gave an equally successful fancy dress dance on January 4. 
Ali the nursing and medical staff were invited, besides a 
number of outside supporters of the club. The Whipps 
Cross nurses are most fortunate in possessing such a 
spacious and tastefully decorated room as the probationers’ 
recreation-room, which has the floor space of an average 
dance hall. The soft glow of the really beautiful lamp 
shades intensified the delightful effect of the kaleidoscopic 
costumes. There were some 150 guests and no two 
costumes alike. The judges (the matron, Miss Clark, and 
Mrs. Muir, wife of the medical superintendent) had a most 
difficult task in selecting the prize-winners, but after 
three parades the following results were loudly applauded : 

Prettiest Costume.—Sister Webber (‘A Lavender Girl’’). 
Few could recognise in this dainty array the efficient 
swimming club captain. Funniest Costume.—Mr. Lester 
Elliott, a visitor, who caused much merriment as “‘ Sleep- 
less Nights,’’ dressed in night attire, carrying a bundle, 
supposed to be the cause of sleeplessness, and wearing a 





woe-begone countenance. Most Original Costume.— 
Sister Young, the theatre sister, efficiently disguised as 
‘““The Dirt Tracker,’”’ represented a fairly convalescent 
patient with foot and head in sling. The placard on her 
back announced “‘ Al at High Beech, B1 at Whipps Cross 
Hospital”” (Bl being the hospital's casualty ward). 
Cheapest and Best Costume.—Nurse Flatt, who for the cost 
of a shilling made a convincing “ Professor,” complete 
with cap, gown, scroll and quill. 
Lewisham Hospital 

The new nurses’ home will be opened on January 16. 
All former members of the nursing staff are cordially 
invited to be present at a dance (7.30 to 12p.m.). The 
matron will be glad to hear from those intending to be 
present not later than January 14. Hospitality for the 
night can be given to a limited number. 


Catholic Nurses’ Guild 

The first meeting of the year, at the Hospital of SS. 
John and Elizabeth, St. John’s Wood, was marked by an 
unusually large attendance, The Christmas atmosphere 
was still strongly in evidence ; the tea-tables were decorated 
with crackers and holly, and the air of cheery welcome 
at all times enveloping this favourite meeting-place was 
intensified, if that were possible. After the reunion and 
tea, the large gathering reassembled in the lecture-hall, 
where a stage had been erected, and the nursing staff of 
the hospital gave a delightful entertainment. Rehearsals 
must have taken up all the “‘ off-time ”’ for weeks past. 
Songs, duets and choruses were interspersed with such 
sprightly dances as a hornpipe and a four-handed reel. 
There were also some highly diverting playlets. A 
talented professional friend, Miss,Gioconda Papacini, gave 
the War Song from ‘“‘ La Bohéme”’ and, in response to 
enthusiastic demands for an encore, sang exquisitely 
Gounod’s ‘‘ Ave Maria.’’ The accompaniments were 
played by Miss Nan Calnan, who gave also some brilliant 
piano solos. Lastly came a finely-acted dramatic episode, 
‘“‘ The Tartan Plaid,’ founded on the evergreen story of 
Prince Charlie’s wanderings after the Battle of Culloden, 
and the defeat of his cause. At the close, ‘‘ God Save the 
King ’’ was heartily sung. 


Infectious Hospitals Matrons’ Association.—A general 
meeting of members will be held next Wednesday 
(January 16), at 194, Queen’s Gate, London, S.W. (3 p.m.) 





UNIVERSITY OF LEEDS DIPLOMA IN NURSING 


At the Degree Ceremony, December 22, the vice- 
chancellor received the three successful candidates, 
conferred on them the Diploma in Nursing and presented 
them with their certificates. The successful candidates 
were Miss Mary Eira Jones and Miss Kathleen Vyvyan 
Harrison (june examination) and Miss Alice Eden (Decem- 
ber examination). All trained at the Leeds General 
Infirmary. Six candidates sat for the examination during 
the year. 

Miss Jones is now sister at the Mansfield and District 
Hospital; Miss Eden is sister of a children’s ward at the 
Leeds General Infirmary; and Miss Harrison, having 
passed the examination for health visitors, after taking 
the course at Leeds University, is now on the staff of the 
Leeds Public Health Department as a health visitor. 





Information about a pilgrimage to the Holy Land this 
year and Oberammergau in 1930, may be obtained from 
the Secretary, Anglo-Catholic Pilgrimage Association, 
2 Albany Courtyard, Piccadilly, London, W.C.1. 





Dr. Ella Ferrier Pringle contributes to the ‘‘Lancet ”’ 
(Dec. 15), a valuable note on the treatment of rickets with 
irradiated ergosterol and ultra-violet light. 





THE NURSING TIMES 





Jan. 12, 1929. 











condition has been noted in the bulletins since 


A LTHOUGH no definite improvement in the King’s | 
Bulle- 


Sunday night, there has been no set-back. 
tins are now being issued only in the evening. 


England won the third test match at Melbourne on 
Saturday by three wickets, and has now won the rubber. 

The Lord Mayor's Fund for the distressed 
amounted to £435,000 at the end of last week. 


areas 


Italy has been swept by furious cyclones, extraordinary 
snow-storms, hail, rain, and thunder. Wolves, driven 
from the mountains by the snow, have been shot near 
Tivoli 

King Alexander having failed to solve the political crisis 
by consultations with the various party leaders of Jugo- 
slavia, issued on January 6 a decree suspending the 
constitution of 1921 until further notice, and ordering a 
dissolution of Parliament. During the suspension laws 
will be repealed or altered by Royal decree only. 


EVENTS OF THE WEEK - 


The High Council of the Salvation Army met on 
January 8 at Sunbury-on-Thames to consider the question 
of leadership. 

Mr. Henry Arthur Jones, the famous dramatist, died 
on January 7 at his home at Hampstead, in his 78th year. 

That the weather conditions caused the sudden cap- 
sizing cf the Rye lifeboat and the heavy surf was respon- 
sible for the loss of life is the finding of the Commission of 
Enquiry. The president declared that the lifeboat had 
proved a good seaboat in the past, and the lifebelts had 
passed exhaustive tests. 

What is believed to be the first case of a woman doctor 
performing rescue work in a mine occurred on January 5, 
when Dr. Anne Mitchell descended the Blantyre Ferme 
coal mine, Newton, Lanarkshire, where a miner had 
received a severe electric shock. She began artificial 
respiration, and after two hours’ work the man recovered. 

After stopping a train near Banbury by pulling the 
communication cord, a woman told the guard she wanted 
fourpence change from a sweet-seller at the last station. 





NURSES’ FUND FOR NURSES. 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
‘ establish homes for such nurses. 





Our annual report and balance sheet will be ready soon; 
copies will be sent to anyone interested in our work who 
writes c.o. “‘ The Nursing Times’ (for full address see 
paragraph in next column), 

Hon. SEc. 


Donations for week ending January 8, 1929 


a. & «& 
M.T., ; pa ie wa bay a.” ae 
Matron and Nursing Staff, Cottage : 
Hospital, Market Harborough _ via 10 0 
In Honour of Our Lady of Lourdes ”’ ae 10 6 
Miss Wheeler, Baluchistan vies te wid 12 0 
Miss Henderson, Kensington ... mm ai 1 0 0 
Che Misses Jennings, London .. ‘ esa 2 6 
Matron and Nursing Staff, Royal Lancaster 
Infirmary (monthly contribution) ... , 10 © 


Sheffield Royal Infirmary, Christmas Day 
Chapel Collection ; oes — ws v4 
Miss O. Finch, Hunstanton — ee —_ 1 0 0 
Collected by M.E.F. ex Paddington Infirmary l 
Miss Terry, London a Sia ss 
Sale of matches at 75”° sin ath i 14 6 
l 


Mrs. A. B. Lester, Hul Be < 
BM/BEDC, London = wie ant 5 0 
College of Nursing Member, No. 8586 poe . ae 

Nursing Staff, North-Eastern Hospital, S 
lrottenham ae sins von bien ; 3. g 
S.R.N., Devon de — mais — Aa 
Miss J. McLachlan, Jersey avg aa a. 10 0 
Miss E. Moore, Faversham mit ous — 1 6 

Matron and Nursing Staff, Bootle Corporation 
Hospital (3rd donation) ‘ ae ivi 26 0 
\ Yorkshire Nurse ”’ es hen nici 1 0 O 
Staff, St. Peter’s Hospital, London 1 0 0 
\non oes 7 Seid “* .<— wo ef 

Matron, Staff and Maids, Hospital, Crewkerne 
9th donation — sas _ pan 1 0 0 
[.D.1 sil all = ain ee 10 O 
Miss E. Farthing, S.R.N., Batley le _ 5 0 
S.S."’, District Nurse, Sheffield “ae Pie 2 6 
ae ee 


Carried Forward £29 2 0 








Brought Forward {29 2 0 

** A Cheshire Queen’s Nurse ”’ ose vas 5 0 
Matron and Nursing Staff, Queen Mary’s 

Hospital, Roehampton ok wee in we Be 

£34 7 0 


Total collected, £4,749 15s. 10d.; endowment fund, 
£1,150 2s. 6d.; balance in hand, £175 6s. 8d. 

All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. “The Nursing Times,’’ Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “‘ Nurses’ Fund for Nurses.”’ 


APPOINTMENTS 
Matrons 
LortuouseE, Miss J. H., S.R.N., Assistant Matron and 
Sister-Tutor, Bury Infirmary, Lancs. 

Trained at Warneford and South Warwickshire Gen. 
Hosp. (Housekeeping cert.). Ward Sister and Night 
Sister at training school; Ward Sister, Swansea Gen. 
Hosp.; Home Sister, Doncaster Royal Inf. 

Mann, Miss E. M., S.R.N., Matron, Dufferin Hospital, 
Rangoon. 

Trained at the London Hospital, (certified midwife.) 

Holiday Sister, Ward Sister. 
Sisters 
TuRNER, Miss A., Ward Sister, Dufferin Hospital Rangoon. 

Trained at Royal Free Hosp., and Maternity Nursing 
Association. (Certified midwife). District Nurse- 
Midwife, Wraysbury, Bucks.  Sister-in-charge, 
Oakleigh Nursing Home, Wandsworth. 

WiLtraMs, Miss M., S.R.N., Home Sister, Bury Infirmary, 
Lancs. 

Trained at North Riding Inf., Middlesbrough; Leeds 
Maternity Hosp. (C.M.B. cert.) and Hospital of 
St. Cross, Rugby (housekeeping). Sister, Q.A.I. 
M.N.S. (R.); Sister in nursing home; Night Sister, 
Carter Bequest Hosp., Middlesbrough. Member, 
College of Nursing. : 

Q.A.1.M.N.S. 

The following resign their appointments :—Sister Miss I. 
M. Sansom (Dec. 31, 1928) Sister Mrs. V. F. le V. dil Durell 
(January 1); Staff Nurse Miss M. N. Boot (January 1), 

The following Staff Nurses to be Sisters :—Miss E. L. 


Ball (May 28, 1928); Miss M. E. Cox (Nov. 30, 1928). 

Miss D. J. Cooper, from Q.A.M.N.S. for India (temp.), 
to be Staff Nurse (May 11, 1928). 

The following to be Staff Nurses :—Miss L. W. W. 
Whitehead (May 30, 1928). Miss G. A. F. Johnson (June 1, 
1928); Miss H. M. Stothert (June 1, 1928); Miss K. A. 
Goldup (June 5, 1928); Miss D. D. Smart (June 11, 1928). 
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hs Additional evidence comes to hand 
0 \ \ each day from Doctors and Nurses 
— \ \ in proof of the remarkable value of 
nd, | “ Ovaltine ” in promoting lactation. 
ing \ \ When “ Ovaltine ’’ has been taken before 
ind \ \ and after the birth the milk has been rich 
an, \\ and abundant. Where “ Ovaltine”’ has 
tal x not been taken during pregnancy and 
s.”” my the milk has been poor and insufficient 
\ after the birth, the use of “‘ Ovaltine ” 
has quickly resulted in an adequate 
supply. 
in 
The nourishment which “ Ovaltine”’ so 
en abundantly supplies enables the mother 
xht to maintain her strength while nursing, 
en. and ensures a quick return to normal 
health. 
tal, “ Ovaltine’’ supplies the concentrated 


nourishment prepared from malt, milk, 
fe.) eggs and cocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio. 


+ 
ds 
of ~~ - TONIC FOOD BEVERAGE 


er, Enables Mothers to Breast Feed their Babies 


Prices in Gt. Britain and N. Iveland, 1/3, 2/- and 3/9 per tin. 


+] 


The makers will send to a qualified 
»-), nurse on receipt of her professional 
card, a sufficient quantity for trial 
in any case under her charge. 


A. WANDER, Ltd. (Dept. 153) 
184 Queen’s Gate, London,S. W.7 


Works: King's Langley, Herts. 


8). N. 78 
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Absorbs Intestinal Toxins 


Over thirty-six separate poisons have 
been found in the intestinal tract 
in cases of alimentary toxemia. These 
consist of bile acids and alkaline wastes 
secreted by the intestinal mucous 
membrane, in addition to a variety 
of bacterial ptomaines and toxins. 


Nujol is a highly active solvent. If 
it be shaken with a watery solution 
of indol, more than half the indol 
is quickly taken up. Nujol readily 
dissolves these waste and poisonous 
substances, many of which are more 
soluble in liquid petrolatum than in 
water. 


Thus Nujol, itself not absorbable, 











takes up a very considerable portion 
of toxins found present in the intestinal 
tract and prevents their absorption into 
the body. The brownish colour of Nujol 
as seen in the stool is due to the 
substances which it holds in solution. 


Laxatives which liquefy the intestinal 
contents and provoke anti-peristalsis, 
frequently increase the absorption of 
intestinal toxins. Nujol not only 
dissolves and removes intestinal toxins, 
some of which are highly active 
poisons even in minute quantities, 
but also by speeding up the in- 
testinal rate of flow it prevents their 
formation. Effective in all types of 
eines: 
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ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town, London, N.W.1 








THE BEST 


High medical authority, after ex- 
haustive comparative tests, has 
endorsed Beefex as a superior 
article. Invaluable in cases of 
malnutrition and convalescence 





or D OF THE BEEF Beefex, by reason of its delicate 
flavour appeals to invalids of 


ages. 
A sample bottle will be sent to any 
medical man on — to 


BEEFEX L 
19/20, West Smithteld E.C.1 





TREATMENT OF THE SKIN 


MISS ARDEN TRU MAN a Trained Nurse, specialises in 
Electrolysis for the removal of all skin blemishes (including superfluous 
hairs, moles, birthmarks, warts and red veins). 

Medical References. Special Terms for Nurses. 
Miss Truman now aitends on the first Saturday of the month at Queen's 
Hotel, Birmingham. 

Hours: 10 a.m. to 5.30 p.m. 100, Great Portland St., London, W.1. 
Consultations free. Telephone : Museum 8737 


PREVENTS THEFT, LOSS OR MISTAKE. 


JOHN BOND’S 


“CRYSTAL PALACE” 


MARKING INK 


REQUIRES NO HEATING. 
Sold in 6d. & 1/- bottles and by the oz., pt., or qt. 
USED IN THE ROYAL HOUSEHOLDS. 
WORKS: 75, SOUTHGATE ROAD, LONDON, N.!. 
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CORRESPONDENCE 


” Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed by our 


correspondents. Address : The Editor, ‘‘ The Nursing Times,” c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 

Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 


Examination and Registration of Mental Nurses 

I should like to make this reply to your correspondent. 
There is no need to protest against the R.M.P.A. exami- 
nation. It has served its purpose admirably, but with 
progress and education State registration has evolved, 
which gives every branch of nursing a national status. 

I should need statistical proof before I could accept the 
statement that the younger present-day matrons have not 
had the essential practical experience in the wards. If 
such be the case then surely all is not well with a system 
which canot find among its ranks those suitable for the 
higher posts. Speaking for my own hospital, both 
matron and her three assistants have had years of actual 
nursing of the mentally sick and also the practical training 
of the probationer nurse. 

That personality and temperament suitable for the work 
are the chief essentials in a probationer goes without 
saying, but no probationer who has not these qualifi- 
cations should be kept long enough in a hospital to sit 
for her examination. It is the most efficient nurse that 
we need, not the “ average’’ mental nurse that your 
correspondent mentions. I would contend too that the 
probationer for mental nursing needs an even greater 
knowledge than the probationer for general nursing, and 
that it should include a knowledge of physical disease, 
since in practically all cases of mental illness there are 
underlying physical factors. 

The advantages of the General Nursing Council exami- 
nations are only too clear. The nurse becomes State- 
registered, which at its lowest proves that the mental 
nurse is up to the standard of her sisters in other branches. 
Mental nursing is not an isolated unit, but an integra! part 


IRISH 


Representative Midwives 


The Irish Nurses’ Union, in response to a request from 
the Minister for Local Government and Public Health 
in the Irish Free State for the names of “ fit and proper 
persons to be appointed ’’ as midwives’ representatives 
on the Central Midwives Board, have mentioned Miss E. 
Healy, R.G.N., C.M.B. cert. (asst. supt., child welfare, 
Dublin City), Mrs. Cann, C.M.B. cert. (engaged in private 
practice in Dublin), Mrs. M. Price, C.M.B. cert. (Finglas 
Dispensary midwife) and Mrs. McMahon, C.M.B. cert. 
(Limerick Dispensary midwife). 

The Union, which understands the Act to intend 
that the positions should be filled by persons with actual 
knowledge and experience of a working midwife’s practice, 
has suggested that the maternity hospitals might be asked 
to agree as to one representative, their interests in regard 
to the midwifery profession being identical. Hitherto 
two of the four midwives’ representatives have been 
matrons of maternity hospitals. 

Galway Hospital and Dispensaries Committee. have 
appointed for the maternity wards of the hospital a 
nurse (Miss Ball) from Forest City, U.S.A., and will test 
her knowledge of Irish when she arrives. Miss Ball 
was trained at the Rotunda and St. Vincent’s Hospital, 
Dublin. Other applicants, including Miss Lyons, who 
has been temporary nurse for two and a half years, were 
stated to have insufficient knowledge of the language. 

A member of Donegal Health Board stated recently 
that the dearth of nurses all over the country was due to 
inadequate salaries. 








of the nursing service of this country, and as such she must 
take her share and responsibilities in its progress. How 
can this be brought about if she does not enter through the 
portals of the G.N.C. examinations? It would seem that 
your correspondent would wish mental training to be 
static rather than progressive. 

SIsTER-TuTOR, S.R.N., S.R.M.N., R.M.P.A. certificate. 


Mr. Louis H. M. Dick 

It seems to me that the most fitting testimony to our 
great regard for all Mr. Dick has done for the members of 
the Royal National Pension Fund for Nurses would be 
for us to help the Fund he had so much at heart, the 
Junius Morgan Benevolent Fund. I am afraid that there 
are many nurses who, like myself, have neglected in the 
past to send the yearly shilling which he wished us to 
send. If we were now to make up the deficit and give, 
if possible, the number of shillings in arrears, the memorial 
then would indeed be a worthy one, and exactly what he 
would have liked us to do. I sent the equivalent of 
twenty years’ subscription a few weeks ago to Miss Rosa 
Smith, but I do not suppose there are many who have so 
bad a record of neglect as I had. It would help very 
much if the Secretary of the Fund would write to us, 
through the nursing press, and give us her opinion and 
advice as to how to make a start. 

E. CHADWICK, 


Late Supt. of the Queen's District Nursing Home, 
Blackburn. 

[This correspondent has given a splendid lead, and we 
hope others whose contributions may be in arrears will 
follow it. Ep.] 


NOTES 


Christmas Festivities 


At a very enjoyable At Home at the Rotunda Hospital, 
Dublin, the master (Dr. Bethel Solomons) and the lady 
superintendent received a large number of guests. After 
tea, served in the reception room, Christmas carols were 
sung by the nurses under the direction of Mr. Thornton. 
The solos were rendered beautifully by Miss Edith Mortier 
and Mr. T. Gill Wallis. The wards were thrown open to 
the visitors, who were much interested in the recent 
improvements. 

At Dr. Steevens’ Hospital, Dublin, an excellent concert, 
organised by the matron, Miss A. Reeves, R.R.C., and 
Mr. D. S. Thompson, was held in a gaily decorated ward. 
The friends of the patients and nurses were entertained 
to tea, and a dance was given in the nurses’ home. 





Rathdown Guardians have decided to ask the Minister 
of Local Government and Public Health to sanction the 
raising of salaries of fever hospital nurses in their employ- 
ment to the standard of those paid to nurses employed by 
the Dublin Poor Law Commissioners. The member who 
proposed this said there was practically unanimity with 
regard to this reasonable request. 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
January 12, 1929 
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COLLEGE OF NURSING ANNOUNCEMENTS 
Application forms for membership of the College of Nursing can be obtained from the , The College 


of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


The following courses of lectures have been arranged. Additions and alterations and other information will be 
published if necessary. 





Approx. No. of 


*(6) 


and Opening Dates 


Lectures 


Mon., 5.30 p-m., Jan. 7 
Tues 9 30 a.m., Jan. 8 
Tues., 6.30 p.m., Jan. 8 
Tues., 2 p.m., Jan. 8 
)) Tues., 5.30 p.m., Jan. 8 
Tues., 7 p.m., Jan. 8 
Tues., 11.30 a.m., Jan. 8 
Wed., 6.30 p.m., Jan. 9 
Thurs., 6 p.m., Jan. 10 
Thurs., 11 a.m., Jan. 10 
Fri 6 p.m., Jan. II 
Sat., 9.30 a.m., Jan. 12 
Mon., 6-8 p.m., Jan. 14 
Thurs.,6.30 p.m., Jan. 17 
Mon., 4 p.m., Jan. 28 
Tues., 3.30 p.m., Feb. 26 
Wed., 6.30 p.m., Apl. 17 
Thurs., 6 p.m., Apl. 18 
Summer Term ... 


Lecturer 


Subject 


Fee for Course 





Mrs. Stalker, M.B., Ch.B., D.P.H. 
(Miss R. M. Hallowes, M.A., 
S.R.N. 
Miss McEwan, S.R.N. 
J. Cates, M.D., D.P.H. ... 
Lieut.-Col. Parkinson, D.S.O. 
os ft ia 


J. Cates, M.D., PR 
M.R.C.P., 


E. Cooke, 
"s R.C.S.1., D.P.H. 
Mrs. H. Chodak Gregory, M.D. 


I. A. Aubrey, M.D. 


( Mrs. Seymer, M.A., S.R.N. 


Miss Ruth Hallowes M.A., 
\ "SRN 
{ Mrs. Halsey, D.Sc. ne 
Miss R. M. Hallowes, M.A., 
\ S.R.N. 


Miss Hazlitt, D.Litt.(Lond.) 


Miss Hewins, B.A.(Oxon.) 
Miss Scarlett, LL.A 


Miss Lucy Bell ... _ 
Ch.B.... 





I. A. Aubrey, M.D. 


Mrs. Knox, M.B., — 

Col. Harrison, D.S.O., M.B., 
Ch.B., M.C.R.P. 

J. Forest Smith, M.R.CS., 
M.R.C.P. 

J. Bamforth, M.B., Ch.B., D.P.H. 





School Hygiene ... 

Methods of Health Educa- 
tion (with practice 
classes) 

Tutorial Classes for Exist- 
ing Health Visitors 

Hygiene and Public Health 
* 


Communicable Diseases... 
Tropical Diseases 


Maternity and Child Wel- 
fare 
Anatomy (*) 


History of Nursing (*) 


Principles of Education 
and Methods of Teach- 
ing (*) 

General Psychology (*) .., 

Elementary Economics ... 

Elementary enaeinseag and 
Physics (*) m= i 

Public Speaking .. 


Hygiene of Married Life.. 
Venereal Diseases oe 


Physiology (*) 
Elementary Bacteriology 
(*) 


Anatomy and Physiology 





10s. 6d. 
16s. 
£2 10s. 


36s. 
(single term 18s. 6d.) 
18s. 6d. 
£1 Is. 
18s. 6d. 
£1 Is. 
£1 Is. 
£1 5s. 
36s. 
(single térm 18s. 6d.) 
15s. 
36s. 
(single term 18s. 6d.) 
5 is. 
6s. 
10s. 6d. 
£1 Is. 
18s. 6d. 


18s. 8d. 





(*) To cover syllabus of London University Diploma in Nursing, for which special courses of study are also arranged. 


FEES. 


For non-College members fees are one-third more than those set out above. 
The Education Officer wil! be pleased to receive suggestions for other lectures or instruction courses. 


Whenever 


possible, provided a sufficient number of applications are received, special arrangements will be made to include such 
subjects. 


course, 
course of preparation :—(4) Psychology. 


A six months’ course of training for health visitors begins on October 1 and January 7. 
(a) Anatomy and Histology, 12 lessons, £1 15s.; 


Postal Tuition. 
£3). 


(2) History of Nursing, 8 lessons, £1 12s. 6d. 


(b) Physiology, 12 lessons, £1 15s. (Combined 
(3) For Existing Health Visitors, 8 lessons, {3 10s. In 
(5) Elementary Chemistry and Physics. 


Further particulars from the Education Officer, College of Nursing, la, Henrietta Street, Cavendish Square, W.1. 


+ On January 28 only these lectures will be half an hour later. 
COLLEGE DAY BY DAY 
Meetings at Headquarters 
January 16.—Local Branches Special Committee (3 p.m.). 
January 17.—Council meeting (3 p.m.). 
11 London Branch: Bridge club meets, 4, St. Jan. 17.—Blackburn : Visit to Calderstones (3 p.m.). 
John’s Wood Road, N.W.8 (3 to 6.30 p.m.) ,, 18.—Glasgow : Lecture, Royal Infirmary (7.30 p.m.). 
12.—Southampton: Lecture, Children’s Hospital, ,, 18.—Leicester: Lecture, Private Hospital (5.15 
Shirley (3.15 p.m and general meeting p-m.). 
12—N. and N.W. London S.B.: Visit. Cromwell 18.—Northumberland and Durham: Lecture, Royal 
House (3 p.m Victoria Infirmary, Newcastle-on-Tyne (6.45 
= , “a : . ' y F p-m.). Executive committee meeting (6 p.m.). 
1aACK n Ce ‘Te eS vg é VE a oan 2 . ~ 
1S. —Bia . bet Oe al meeting, Blackburn Royal 19.—Cornwall at Truro: Whist drive, Royal Corn- 
Infirmary (7.30 p.m.) : mag? : 
: : - wall Infirmary (3.30 p.m.). 
16.—-Liverpool : Lecture, Royal Infirmary (7 p.m.). ,, 19.—London Branch: Fancy dress dance, College 
17.—-Stockton-on-Tees S.B. : Whist drive and dance, of Nursing Hall (8 to 12 p.m.). 
Maison de Dance. 19,—Leicester : Meeting, 17, Friar Lane (3.15 p.m.). 
17.—-Worcestershire : Lecture, Worcs. General In- i9.—Cambridge : Whist Liberal Assembly 
firmary (3 p.m.). Hall (7.30 to 11 p.m.). 
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Design 11A5 
Glace Ward Shox ; 
be All shapes. Design 138A5 
Usual Price, Glace Kid 
12/6 Openwork. 
ai r) Usual Price, 
15/9 
JAN. 14th—FEB. oth. 
This is not a “Sale.” We have no “ Out of Season” or 
“Out of Fashion” stock to dispose of. Neither are prices 
“* Slashed,” because at no time does the profit on BENDUBLE 
SHOES permit of great reductions. Rather is the Bargain 
Design 10A5 Month a BUYING OPPORTUNITY. BENDUBLE footwear 
Glace Kid Lace offered during the Bargain Month is GUARANTEED TO BE 
Light Walking REGULAR STOCK GOODS. It is the same in every respect 
d.) - = W = B as that which, over the last 20 years, has built up a World-wide | GiaceKid Lace \ 
Usu i Pri - reputation for high quality and supreme comfort. All Shapes 
rr 9 —_ For the benefit of those who have not yet worn BENDUBLE Uenal Price 
_ Footwear, we should like to emphasise four special Benduble 
features :—(1) ALL, BENDUBLE Shoes, both Indoor and 
Outdoor, are perfectly silent. They cannot squeak. (2) The 
leather from which BENDUBLE uppers are made is genuine 
leather of the best quality, serviceable and very soft. (3) 
BENDUBLE soles “ give’ with every movement of the foot. 
| Thus fatigue and foot-weariness are reduced to the minimum. 
(4) The arch of the shoe is built to give added support and 
greater comfort to the foot 
This Bargain Offer, which applies to every item in the 
BENDUBLE Booklet (free on request), will not occur again 
52A2 for, at any rate, 12 months. It is, therefore, an opportunity to 
Patent or Glace buy good, durable, smart and supremely comfortable footwear | Patent or Glace 
One Bar Ladies’ and Children’s) at attractive prices. It is an oppor- Buckle. 
Usual Pric tunity that should not be missed. Usual Price, 
ws 1 REDUCTIONS oe 
FOR 
2/6 we ie for ve ae for HH 
2/ll ,, 2/ 0 1/6 ., . 
3/ll |, 3/8 13/6 |, 12/2 22/6 |, 20/4 Design S088 
Design 2381 4/ll ,, 4/8 14/9 13/4 23/6 ,, 21/4 oe Ba 
Glace Kid Lac 5/ll ., 5/6 15/9 |, 14/4 24/6 |. 22/2 xtra Wide 
Eutent or 6/11 ,, 6/5 16/9 ,, 15/3 26/6 ,, 24/0 somes Poin 
Self Cap 7/ll ., 7/4 17/9 16/2 29/6 .. 26/8 sual Price, 
ws Usual Price, 9/9 9/1 18/9 17/2 30/6 ., 27/6 
10/9 9/il 19/9 ,, 17/11 33/6 ., 30/0 
od. ORDERS OVER 10/0 POST FREE 
rer THIS 
. GREAT ONE MONTH OFFER 
IS ABSOLUTELY GENUINE. All the reductions are 
ed actually made from REGULAR STOCK GOODS, and we give 
[ : our assurance that no single pair supplied have been specially 
n Black or Brow made for the purpose of a SALE, therefore they are 
4 Glace 6p AL BARGAINS. Our entire stock of Children’s ‘ 2483 
Setien. -" Cumfifeet Shoes are also subject to the above reductions. Design if Lace 
Buckle Call at our we po jon, or Stout Boles, f 
. onal . which will be sent POST FREE by return, or you can send for = —- ‘ 
a your Bargain to-day; specifying Size, Design, etc., but _ fa 
“DO NOT FORGET” to secure these reduced prices, the 
COUPON below must accompany your order 
“Benduble’ Shoe C 
| enduoie oe UO. 
(W. H. HARKER) 
' 
3 *. 145 OXFORD ST., LONDON, W.1 
Design 16A4 (FIRST FLOOR Design 19A1 
i Giace | Bar, Opposite Bourne & Hollingsworth. Patent or Glace 
al ' Evening Wear — — —_— Court, 
5 j or Ward Bargain Month Coupon. Louis Heel. 
) — January 14th to February 9th. This Coupon must be Usual Price 
"ly 19/9 presented or posted to THE BENDUBLE SHOE CO. 23/6 
n- to secure these greatly REDUCED PRICES. 
Nursing Times, Jan. 12, 1929. 
ge 
No Reduction without the Coupon. 
Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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Endorsed by the Medical 


Profession 


\ngier’s Emulsion has been prescribed by the medical profession aad used in 
the hospitals for thirty-four years. The most perfect and most palatable of all 
Emulsions, it agrees with delicate, sensitive stomachs, even when prepared 
foods are rejected. Soothing to the entire mucous tract, a great aid to digestion 
and an invaluable tonic and restorative, it is a standard approved treatment 
for pulmonary and bronchial affections, digestive and bowel disorders, 
and in wasting diseases. It is equally useful for adults and children. 


THE SUPERINTENDENT OF THE NURSES’ HOME, DURHAM, writes: 


Nurses’ Home, Pow Lane, DurRHAM it with much success in a large number of 
Dear Sits,—I am very pleased to testify to the cases, in all ages, from infants to the aged. 
value of Angier's Emulsion. I have been for a Doctors have ordered it continually in con- 
great number of years District Nutse, and | sumption, wasting diseases, influenza, and a 
. : ; large number of other cases. I think Angier’s 


have found the Emulsion extremely useful in 
- a most valuable and useful medicine. 


my work. For chronic bronchitis and coughs 
of the aged it acts like a charm. I have used (Sed.) A. M. SHOESMITH (Supt.) 


ANGIER’S EMULSION 


Of Chemists 3/- and 5/- 


FHE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Nursing Profession. 


ANGIER CHEMICAI, COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 


_ wane 
m — SS — 
ee nae 



































Send for the DANCO Catalogue—it is the standard of value 


“Danco” is the World-known 
trade mark and guarantee of the 
Nurses’ Outfitting Association. 






STORM CAP. 
All uniform 
colours in 

shower-proofed 

Gabardine and 
Serge, 6/11. 


Best Quality, 
9/6. Postage 
3d. extra. 
State size. 






































of any material sent on request. 
ORDERS OVER 10/- POST FREE 

Goods sent C.0.D. _ 
Call at any of the undermentioned 

addresses :— 
London: Abbey House, West- 
minster. 
, : . King Street. 

LAUNDRY-PROOF PRINCESS ROBE. “* FLORENCE.” mR. a — a: 2. “se Saville 

APRON. Lined to waist, coat Overall Dress, plain back. Overall, suitable for ious gues ek Row. ; 
Rates wide tih, or bishop sleeves, Front trimmed flat straps tropical wear. Yoke four buttons. Yoke Liverpool : 57b, Renshaw Street. 


high or low collar. from shoulder Belt back and front, with back and front leats 3, Ryder Street. 
Can be made with through bottom of strap box pleats. Button 3+ cach side of Cent Southampton: 3, Above Bar. 
soil and is laundry ®"¥ desired modifi- to keep dress in position through to waist, OF from yoke to waist line 


. ' ‘ eves, Can be made to button : : 
esisting Ss 4} cations to your per- Coat or bishop sleeves. Can - . and finished with belt. All Postal Enquiries to— 
tn —y * k = sonal reqiiirements. High or low neck. all way down. Short or Cuffs " 


tae fastened two ’ 
ooh 24 hours aay Sasees, buttons. NURSES OUTFIT TING 
Price Postage 3d. Dresses from 15/11 in a large range of U These tw 2 ylais 
ess a la ange of Uniform These two models in Apron Dowlais from 
Other Qualities, materials. Prices include making to individual 12/11. White Drill from 13/6, or can ASSOCIATION LTD., 
2/11, 3/6, 3/11 and measures, lined bodice and sleeves and tucks in _ be made in Uniform colours. Other styles Carl le Hou Stockport 
§/11. skirt to allow for shrinkage from 10/11. y Se, 


ting well under collar 
Fabric does not easily 





























Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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“COLLEGE OF NURSING ANNOUNCEMENTS— Continued 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley. 


Forthcoming Meetings.—The next quarterly meeting, at 
the College of Nursing on Saturday, January 26 (3 p.m.), 
will take the form of a conference with the Institute of 
Industrial Welfare Workers. The subject suggested for 
discussion is ‘‘ The Effect of Industry on the Health of 
the Nation.” 

It is hoped to arrange a meeting of Section mem- 
bers in Wolverhampton in February. Members in 
that district are asked to send to the secretary at 
College headquarters their suggestions as to subjects for 
discussion. 





Entertainment.—The ‘ Lend a Hand ”’ Club has kindly 
consented to give a performance of an original pantomime, 
‘“‘ The Babes in the Wood,” by H. E. Ryland in aid of the 
fund to send a public health nurse to the meeting of the 
International Council of Nurses to be held in Montreal 
next July. The performance will take place in the 
Rudolf Steiner Hall, 33, Park Road, Clarence Gate, on 
Thursday, February 14 (8 p.m.) Application for tickets 
(5s. 9d., 4s. 9d., 3s. 6d., 2s. 4d., and Is. 3d.), should be 
made to the secretary at the College of Nursing as soon as 
possible. 


BRANCH REPORTS AND ANNOUNCEMENTS 


(For names and addresses of hon. secretaries see College Addresses page.) 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 

Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 

than Tuesday first post can be guaranteed. Owing to pressure on space it is requested that reports should be 
as brief as possible. 


Birmingham and Three Counties Branch with Shrewsbury 

Two travelling bursaries, value £55 each, are offered to 
assist two trained nurses to attend the International 
Council of Nurses’ Conference at Montreal (July 8 to July 
15). Applicants must have been trained or worked for 
at least twelve months in Birmingham or the Three 
Counties, Worcestershire, Warwickshire or Staffordshire. 
Delegates must be able (1) to have at least a full month’s 
leave of absence; (2) to attend a certain number of con- 
fer ences and speak as occasion arises; (3) on return, to 
give an account of the Conference and general impres- 
sions to gatherings of trained nurses. 

Applications should reach the hon. secretary, 57, 
Princess Road, Edgbaston, not later than January 21. 


Blackburn and District Branch 


Next general meeting on January i5 (7.30 p.m.) at the 
B.R.I.; not on January 11 as stated in the syllabus. 

On January 17: through the kindness of the medical 
superintendent of Calderstones, a visit has been arranged 
for members to see the workshops and school. Meet at 
Calderstones, 3 p.m. Will members who are able to go 
please notify the hon. secretaries before the 15th ? 


Bradford Branch 
The fixture, which should have been a_ sewing 
meeting, at St. Luke’s Hospital on January 16, will not 
take place 
Cambridge Branch 


Whist drive on Saturday, January 19, at the Liberal 
Assembly Hall, Cambridge (7.30 to 11 p.m.). Tickets 
(2s. 6d.) from Mrs. Smith, 48, Lensfield Road, Cambridge; 
please apply at once. Members are asked to make this 
known to their friends. Proceeds towards expenses of a 
representative at the Montreal Conference. 


Derby Branch 

On Thursday, January 31, Mr. L. Edwards, F.R.C.S., 
will lecture on ‘‘ The Ovary and its Functions,’’ at the 
Royal Infirmary (8 p.m.). 

On Wednesday, February 6, a whist drive will be held 
in the Victoria Hall at 7.15 p.m. Admission 2s., including 
refreshments. 

Leicester Branch 

Lecture, “The Nursing of Mental Diseases,’’ by 
Dr. J. F. Dixon, on Friday, January 18 (5.15 p.m.), at 
the Private Hospital. 

Meeting on Saturday, January 19 (3.15 p.m.) at 17, 
Friar Lane. 

Liverpool Branch 

Meeting in the lecture theatre at the Royal Infirmary 
on Wednesday, January 16 (7 p.m.). Lecture by Dr. 
Henry Cohen on “ The Principles of Dietetics.” 





London Branch 

Fancy dress dance on Saturday, January 19, in the 
College Hall (8 p.m. to midnight). Will members kindly 
take tickets at once ? (branch members 4s., non-members 
5s., including refreshments). Fancy dress optional. 
Prizes will be given. 

Manchester and East Lancashire Branch 

Dr. E. W. Twining will lecture at Manchester Royal 
Infirmary on Tuesday, January 15 (6 p.m.) on “ X-ray 
Therapy.” It is hoped -that all members will make a 
special effort to be present. Non-members (nurses) may 
attend on payment of Is. 

North Devon Sub-Branch 

A dance will be held at Bromley’s Café, Barnstaple 
(Rotary Room) on Monday, January 21, from 7 to 11 p.m. 
Members may bring one friend. 

Northumberland and Durham Branch 

On Friday, January 18 (6.45 p.m.), Mr. Denson will 
lecture on ‘“‘How Parliament Works,”’ at the Royal 
Victoria Infirmary nurses’ home, Newcastle-on-Tyne. 
A good meeting is hoped for in view of the coming General 
Election. Refreshments 6d. Members free, non-mem- 
bers Is. . A general meeting of members will follow. The 
executive committee meets at 6 p.m. 

Redhill Branch 

Dance on January 23 at St. Mark’s Hall, Reigate 
(7.30 to 12p.m.). Tickets: members, single 3s. 6d.; 
double 6s.; non-members, single 4s. 6d., double 7s. 6d. 
Refreshments. All members and friends are invited. 
Tickets from the president, East Surrey Hospital, Redhill, 
or the hon. secretary. 

Stockton-on-Tees Sub-Branch 

Will members please remember that the whist drive and 
dance on January 17, to be held at the Maison de Dance, 
depends on their support ? It is hoped to make enough 
money to divide between various nursing interests; but 
co-operation is essential. Will all, please, do their best ’ 

February 15: Dr. Macbean will lecture on “ Infectious 
Diseases’’ at the Stockton and Thornaby Hospital 
(8 p.m.). Business meeting 7.30 p.m. 


Worcestershire Branch 


Lecture at the Worcester General Infirmary on Thurs- 
day, January 17 (3 p.m.), by Mr. Cavenagh, on “ Ear and 
Nose Diseases.’’ Tea 6d. Non-members 6d. 





In connection with the Royal Sanitary Institute’s 
fortieth congress, a Health Exhibition will be held at the 
Cutlers’ Hall, Sheffield, on July 15-20. Particulars from 
the secretary of the Institute, 90, Buckingham Palace 
Road, London, S.W.1. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. Ss. 
Librarian & Editor : Miss GERTRUDE Cow Ltn, S.R.N.—Registrar & Chief of information Bureau : Miss E. M. May, S.R. 
Education Officer : Miss R. M. HALLowgs, M.A., S.R.N.—Secretary S.R. 


: Miss Mary S. Rundle, R.R.C., D.N., 
to Local Branches : Miss N. D. WINTER, 


Secretary of Student Nurses’ Association : Miss E. SHERIFF-MacGREGor, R.R.C., S.R.N. 
Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

——— (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn: Miss Garstang, 8, Merlin Road. Miss E. 
Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
Schooi, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colchester : Miss Byford, Essex County Hospital, Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd's House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.) : Miss M. E. Adcock, 11, Coundon Road. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, Cestria, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury: Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. Hailstone, 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss D. Giles, Royal County 
Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : Miss D. M. Laycock, 11, 
Abbott’s Homes, Halifax. 

Hereford (S.B. Worcestershire) : 
St. Owen Street. 

Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 

Inverness : Miss C. M. M. McLennan, Rosedene, Island Bank. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles. 


Miss Turner, War Memorial 


Miss Payne, 132, 





Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 

Mansfield (S.B. Nott’m,) : Miss W. Simpson, District Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwent 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 

N. and N.W. London (S.B. Lond.): Miss M. Trickett, 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’s 
Road, Southsea. 

Redhill (S.B. Lond.): Mrs. Feild, ‘ Flackley,’’ Deerings 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield: Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s Road. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Miss D. 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Tonks, 13, Merridale 
Crescent, Wolverhampton, and Miss H. V. Goodwin, 
The Den, Codsall Road, nr. Wolverhampton. 

Worcestershire Branch: Mrs. Nicholis, Moat Court, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. Sec. 
Miss Litten.—Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential: Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.—-Y.W.C.A. Club, St. Helen’s Road. 





Study our “Small” Advertisements. Make a habit of it! 
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When low diet 


becomes monotonous. 





In fevers of all kinds, and in all ill- 
nesses involving alight diet, Benger’s | 
solves the problem of change of food. 

Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. | 


= >. “S. * 





Food 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 


a ee _e_e_e___ _ _ a 


Sold in sealed tins by Chemists, etc., etc. 


— SS SS 


Nurse's sample and book of recipes, free on 
request, from 
BENGER’S FOOD, Ltd, MANCHESTER. 
Branch Offices—NEW YORK (U.5.A)> %, Beekman St. 
SYDNEY (N.8S.W.) ; 117, Pitt St. CAPE TOWN (s.4.): PO. Box 573. 
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BLUE CARTON 
CREPE BANDAGES 


Their warmth and gentle 
support make them invalu- 
able for varicose veins, weak 
knees, ankles, etc., etc. Most 
durable, fully guaranteed and 
retain their exceptional elas- 
ticity after constant washing 







70% 
WOOL 
QUALITY 


Prices 
i 1/6 


The 
“Flesh Colour” is 
unnoticeable under 


silk stockings. 











Obtainable from Boots 800 branches 
Timothy hite Lid., Taylors, 





Drug Stores, Parkes Chemists Lid., and all Chemists and Druggists 


PENSION 
for YOU 


Are YOU sure you will have an independent income 

—a pension for life—at an age when you are young 

enough to enjoy it? Yet, you can now make quite 
certain of 


£1 to £5 a week 


pension for life 


Just a little saving every month (you won’t miss it 
once you start) deposited with the African Life 
Assurance Society, and you obtain the following 
GUARANTEED Benefits : 


(1) An income for life from age 50, 55 or 60, of 
£1 a week to £5 a week (according to amount 
you save). 

(2) Payment to your estate of a cash sum should 
you die soon after pension starts (this pro- 
tects your dependents). 

(3) Return of all deposits should you die before 
pension starts (this also protects your depen- 
dents). 

(4) Should you become permanently disabled 
and thus unable to work, you at once receive 
the pension (even if you have made only one 
deposit ! ). 

Here’s an actual example: Age 30 next birthday, 
monthly deposit of £1/0/6 (5/- a week) produces 
Guaranteed Pension of £50 a year at age 60 and all 
above benefits. 


Obtain quotation for your own case for any amount desired. 


This splendid scheme of pensions for Life is issued 
by the AFRICAN LIFE ASSURANCE SOCIETY, 
LTD., whose funds exceed £4,700,000. Amount 
paid to policy holders exceeds £2,250,000. 


Take this first step to an assured, happy, care-free 
future. Fill in this free enquiry form, and post in 
half-penny stamped envelope to the address below: 


3 oa a NT 12-1-29 
ENQUIRY FORM (Entails no obligation). 


To the Secretary, 
African Life Assurance Society, Ltd., 
11 & 12, Pall Mall, London, S.W.1. 


Please inform me what guaranteed Pension I should 
obtain as a result of saving 





Ls 
(state amount) ‘ 
Name 


Address 











Date of Birth__.._ 


Occu pation 
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TWO POPULAR LINES 


from 
‘The House of Ingrams’’ 


OBTAINABLE FROM ALL CHEMISTS & STORES 





INGRAM’S 
“ECLIPSE” 


HOT WATER ~taiplinees 





Made of the 
finest qual- 
ity rubber 
and rein- 
forced with 
canvas of 
high tensile 
strength. 
Built to 
stand hard 
wear and 
long life. 


An ‘Ingtam 
Production 
with all that 
the name 
implies to 
any rubber 
article — an 
absolute 


guarantee 











of quality. 





The Bottle that has stood the Test of Time 
under all conditions and climates. 


“ECLIPSE” HOT WATER BOTTLES 
are fitted with Patent Constructed Neck, No.118022 
and Patent Washer No. 107940. 








INGRAM’S 
SEAMLESS ENEMAS 


“THE PERFEX” 


Made of the finest quality rubber by the original 
Inventors of Seamless Enema. 





The ** PERFEX ” is fitted with Bone Rectum and 
Gum Vagina Pipe and Leather Shield, with 
directions and packed complete in box as illustrated. 


INGRAM’S, LONDON 


Makers of Fine Surgical Rubber Products 
for over 80 years 











INFANT FEEDING 


Your success in rearing a baby consists 
in giving him the food that Agrees and 
Builds and yet Combats those ailments 
which may otherwise arise either in 


infancy or later. If breast feeding does not 
answer perfectly, you are sure of good results 
with Cow & Gate Milk Food. It is pure, safe 
and nourishing, easily digested from the first day 
of life. Specially prepared only from the finest 
West of England Milk—for the feeding of 
babies. 


Remember—‘‘Cow & Gate’’ enjoys the full and 
practical support of the Medical Authorities. 
Used and prescribed for over a quarter of a 


Milk Food 


BABIES § WITH IMPAIRED DIGESTION 
should be put on ‘‘ Cow & Gate ’’ Half Cream 
(Blue ,Tin) till restored to normal condition. 











| Dept. 5, COW & GATE HOUSE, GUILDFORD, 
SURREY 


BABIES ¢ 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE MODERN MIDWIFE : THE APPLICATION OF NURSING 
METHODS DURING THE PUERPERIUM 


By K. V. Cont, 5.R.N., Member of t he Council of the College of Nursing; 
Matron, Hull Municipal Maternity Home. 


HERE is probably to-day as drastic an 
alteration from the past in our methods 
of nursing during the puerperium, as there 

is in our attitude towards ante-natal care. No 
longer is the patient kept lying flat for a 
period of anything between 10 and 20 days. No 
longer does she lie in a darkened room, to be 
fed with slops, and proceed by gradual, halting 
steps from bed to couch and from couch to chair, 
through a prolonged convalescence. All these 
things may be necessary in serious cases of ill- 
ness or following complications of labour, but 
they are no longer advocated for the normal 
healthy mother. 

Sunny, light-filled rooms, an abundance of 
fresh air, ordinary diet, not too heavy and includ- 
ing plenty of fruit and vegetables, and an ample 
allowance of water will be found to give the best 
results. Fowler’s position, without the need of 
knee pillow, is usually adopted after the second 
day, as it favours drainage. Rest, though not 
necessarily inaction, is a prime necessity in 
puerperal nursing, rest both mental and physical, 
in which the patient recovers from the effects 
of the emotional strain of fear and pain, and 
the physical strain of labour. This can be and 
is obtained fairly easily for the patient in a 
nursing home or hospital, but is a more difficult 
matter for the woman in a poor home with 
several children. It is here that the modern 
midwife can obtain considerable assistance from 
that kindly service of “ Home Helps ”—a body 
of respectable women organised by the local 
authorities for maternity and child welfare. They 
receive payment at a fixed rate paid in part by 
the authorities for patients whose income is 
below a certain limit. They are therefore under 
inspection; gossip is a crime, and a certain 
standard of efficiency is demanded. Usually 
they co-operate readily with the midwife, and 
while it is impressed upon them that they are 
in no sense nurses, they enable the mother to 
rest, by taking charge of the children and run- 
ning the household smoothly. They are also of 
great assistance in the matter of diet, as they 
provide inexpensive and appetising meals instead 
of leaving the patient to subsist on stewed tea 
and bread and margarine, as so often happens 
when a handy-woman or neighbour “ looks in.” 
Finally, the mother gets up to a clean and tidy 





house instead of to arrears of work, and as it 
is usual for the home help to stay for fourteen 
days, she can have a little longer to adjust 
herself once more to the claims of her family. 

We remind ourselves once more of the ruling 
of the C.M.B.: “ The midwife is responsible for 
the cleansing, comfort and dieting of the patient.’ 
It is, I think, a general practice to wash the 
patient for the first two days and give a blanket 
bath on the third day, after which she is given 
a bowl of water and allowed to wash herself. 
In a district practice this can be done while the 
midwife is bathing the baby and it affords use- 
ful opportunity for supervision and short talks 
on such matters as the value of water and fresh 
air. The comfort of the patient must of course 
include the making of her bed and the care of 
the linen, an urgent problem in poor homes, in 
which the skilled midwife is usually expert. 

Then comes the definite routine nursing. Here, 
again, there must be considerable divergence 
between nursing care in hospital and district 
practice. In the first case a skilled nurse is 
always at hand; in the second, her attendance 
is confined to a morning and evening visit for at 
least three days, preferably four, and a daily 
visit thereafter. It is therefore of the greatest 
importance that the technique of the visiting 
nurse should be of the best. 

Here I would emphasise the absolute necessity 
of the evening visits in the first few days. It 
means a more accurate temperature chart, for 
we all know how much more commonly the 
temperature rises in the evening, at first, at all 
events; and this may give valuable warning, 
which is otherwise lost, of trouble ahead. The 
minimum aseptic care must include at least two 
vulval toilets for the proper disinfection of the 
vulva and surrounding parts, and the strict 
supervision of the lochia. It is perhaps unneces- 
sary to point out to modern midwives the 
importance of the full vulval shave preceding 
labour as an aseptic method of very real value. 
The daily record of the height of fundus will 
perhaps be best taken in the morning, so that 
the same time may be kept throughout the period, 
but the evening visit gives further opportunity 
for massage, to note any tenderness or tendency 
to sub-involution, and for fuller inspection 
regarding the state of the bladder and any sus- 
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picion of retention of urine, luckily not a common 


complication. It also prevents constipation from 


unchecked. 


going 


In addition to the important vulval toilet we 
also the care and attention necessary for 


have 
the proper functioning of the breasts. 
of primipare this is often a slow and may be a 
difficult which cannot be efficiently 
supervised with less than two daily visits. In 


process, 
I 


experienced midwives may fail to 
importance of those early days while the breasts 
re soft and pliable and the baby more amenable, 
but not so the experienced midwife whose heart 
work, and she finds herself amply repaid 
mother and baby and well 
lactation. 


is in het 
with a contented 
established 

There is little need to lay stress on the require- 
baby. It is rare indeed for the 
them or indeed any of her 


ments of the 


midwife to neglect 


LOCAL GOVERNMENT BILL AND INFANT WELFARE 
Percentage versus Block Grants 


= chairman and hon. secretary of the Association 
of Infant Welfare and Maternity Centres point out 
that although they are rightly proud of what has 

been achieved in a comparatively short time, they know 
that it is littke compared with what has still to be done 

Even those areas that are doing most are still unable to 
exercise any real supervision over the majority of children 
between the ages of 18 months and five years Nor 
been able to reduce preventable maternal 
morbidity, the statistics of which inade- 
suffering and sorrow endured 
annually by families It is clear, then, 
that the financial provisions of the Bill should be such as 
to encourage the uninterrupted growth of this work 
What is the fact In place of the 50 per cent. grant 
on approved expenditure from the Ministry of Health, 
maternity and child welfare work will depend, as to 
financial contributions from the Exchequer, on the block 
grant, based on the expenditure during the current 
financial year and reviewed quinquennially. That is 
to say, provision for growth is to be made only after 
the local authority has shouldered an additional financial 
burden for five years rhe cloth provided for the coat 
will always be too little for this growing child. The 
provision will be, at the best, one year behind, and at 
the worst five years behind his present measurements. 

Under the percentage grant system, the growth of 
maternity and child welfare work has had the great ad- 
vantage of the special supervision of the Ministry of 
Health [his supervision has secured efficiency and 
been educative, and has done much to make maternity 
and child welfare the national institution it is to-day. 
With the merging of the Government grant in the block 
grant, this supervision will be less intimate, and the 
growth of the work, lacking the guiding hand of a central 
body, will be likely to lack co-ordination. 

“Moreover, the position of the voluntary infant 
welfare centres, of which there were on April 1, 1928, no 
fewer than 870 out of a total of 2,431 in England alone, 
is a most serious one. The history of the growth of the 
movement is largely the history of voluntary initiative 
and enthusiasm, showing the way to local authorities. 
It is very doubtful if, in the future, new voluntary institu- 
tions will be able to start, or if existing ones will manage 
to continue to develop their work. The power of initiation 
will be taken from these organisations. 

‘ Lastly, the position of resident homes for mothers and 
babies, of which there are all too few already, would be 
most precarious. They draw their cases from over a 


have we yet 
mortality o1 
represent the 
thousands of 


quately 


In cases 


realise the 








work. This is abundantly proved, if proof were 
needed, by all available statistics (it would be 
of the greatest value if more were obtainable). 
In conclusion, I would say that the care and 
nursing outlined in this article is the minimum 
that the newly-delivered mother requires. If 
given to every mother it would do much to 
reduce the appalling mortality rate, especially 
that due to puerperal sepsis, and is therefore an 
ideal to be fought for. In cases of acute illness, 
shock or collapse it needs to be, and frequently 
is, much extended by devoted women, to whom 
the question of financial return is a small matter 
compared with the well-being of those whom 
they Nevertheless “the labourer is 
worthy of his hire” and we look forward to 
the time when the remuneration of the midwife 
shall be such as to allow her to do all that she 
necessary for her patient without 
her own income or scanty 


serve, 


considers 
undue sacrifice of 
leisure, 


wide area and practically none from that in which they 
are situated. They owe their present financial stability 
to the percentage grant. What local authority, out 
of its block grant, will contribute adequately towards 
their cost if they are of no benefit to their own popula- 
tion ? Where else can the grant come from, once the 
central source is cut off ?”’ 

The Association urges the exclusion of the maternity 
and child welfare services from the provisions of the Bill, 
so that the percentage grant may be continued, as in 
the case of education. 

The following amendment has been tabled by Mr. 
Gates, M.P. for N. Kensington :—‘‘ Clause 68, page 54, 
line 19: after ‘ grants’ insert ‘ other than grants for 
maternity and child welfare services.’’’ The Carnegie 
House societies are strongly supporting this. 





CENTRAL MIDWIVES BOARD 


Standing Committee’s Report, Jan. 3 

In response to invitations to send delegates to (1) the 
Royal Sanitary Institute’s Congress at Sheffield, July 
13-20, and (2) the Royal Institute of Public Health’s 
Congress at Zurich, May 15-20, (1) Dr. J. J. Jervis and 
(2) Dr. R. A. Lyster were appointed. It was decided to 
reply to the request of the Bermondsey Guardians 
(the Board’s approval of the delivery of lectures at their 
hospital for reasons mentioned in their letter) that as, at 
the present time, a ‘Departmental Committee appointed 
by the Minister of Health was considering the queston 
of the training of midwives, the Board did not see its way 
to consider this application until that Committee had 
reported. Permission was granted to the Guardians of the 
Sheffield Union, who stated that the number of cases 
taken in the Nether Edge Hospital had considerably 
increased, to train four pupils at a time instead of two. 

Certified Midwives as Teachers.—Granted subject to 
conditions.—Helen Lunn, and Louise Bulley, (Exeter) ; 
Harriet Priscilla Moore (Blackburn). 

Granted subject to a satisfactory report from the Local 
Supervising Authority.—Florence Rose Sellick (Swindon.) 

Placed on Roll.— Jean McHardy Cook (C.B.B. Scotland 
cert.) 

Voluntary Removal from Roll.—Five names. 

(To be concluded). 





Teachers of midwifery will be interested in the 
announcement in our advertisement columns of a 
special course of instruction for the Examination for 
Teachers of Midwifery Diploma, 1929, to be held 
during February at the Liverpool Maternity Hospital. 
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